FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000114562 05-02-2007 90347 036 ****50.00

1. Entity Name
KASA GROUP, LLC

Principal Place of Busingss Mailing Address q U 0 9 8 0 8 3

13742 SW 118TH TERRACE 13742 SW 118TH TERRACE
MIAMI, FI. 33186 MIAMI, FL 33186
Suite, Apt. #, otc. Suite, Apt. #, efc.
P! P 04022007 Chg-LLC CR2E083 (12/08)
City & State City & State 4‘.\ FEl Number Apptied For
L0 - 5% :i 22 \8 Not Appticabla
Z Country Zip Ceuntry 5. Certificate of Status Desired a $5.00 A_dditional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSADA, SANDRA P
13742 SW 118TH TERRACE Streaet Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33186
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registared agent and e il applicable. {NOQTE: Reglaterad Agent mignature required when reinsteting) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Detete TITLE [ change [T Addition
NAME POSADA, SANDRA P NAME
STREET AODRESS | 13742 SW 118TH TERRACE STREET ADDRESS
CITY-$T1-2IP MIAMI, FL 33186 . CITY-S1-2IP
TITLE MGR ﬁ Delete THTLE [ Change [ Addition
NAME VASQUEZ, CARLOS J NAME
STREET ADDRESS | 12960 SW 68TH STREET STREET ADDRESS
CITY-$1-2ZIP MIAMI, FL 33183 cny-S1-2ip
TiTLE O Delete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
1ITLE ] Delete TITLE [ Change  [] Addition
NAME | mAmMe
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-5T- 2IP
TMLE ‘ O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TLE 3 oetete TILE Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-29
11. | hareby certify that the information suggffagrivith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and acdufalp and thht my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racepfer br jrustes gmpowered to executs this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: _ .
SIGNATURE AND TYP: R QF MANAGING QR AUTHORIZED REPRESENTATIVE Date Daytima Phong ¥

V4 R



