FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000008939 (03-18-2005 90380 011 ****50.00

1. Entity Name
KALPEM INVESTMENT, L.L.C.

Principal Place of Business Mailing Acdress
9700 S DADELAND BLVD 9900 WEST CALUSA CL [)R
#514 MIAMI, FL 33186

MIAMI, FL 33156

TS R~ ST (T
2330 Sw B8O Court 2480 swW Qb Oou(‘t |
Suite, Apt. ¥, eic. Suite, Apt. &, 2IC. 03112005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stare 4, FEI Number Applied For
ML AMA A _ £5-1027131 ) Not Appiicanic. |___
Zip Country Zip CPUnin " o i - $5.00 Additional
== ‘SS U Sh -3-5 \%S P' 5. Certilicate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CUEVAS, ANDREW

536 BILTMORE WAY - Sweet Acgress (P.O. Box Number is Nol Acceptable)

CUEVAS & RUBIN, P.AL
CORAL GABLES, FL '33“

City FL | Zip Code

8: Jhe, above named entity 5
I‘. the otligations of regist ]

staiempfit for the purpose of changing its registered oifice or registeres agent, or both, in the State of Florida. | am familiar with, ang accep!

/‘Zcfbﬂ-/f Josm /2755,0;4/‘ ﬂMcg”Z@S

SIGNATURE “re t‘,yd r/m;péd)ﬁ"e of regsiered agent and tte i applcable. (NOTE: Reg sieved Agent sOnanee requied when rensia; ag} DATE
" _ Filing Fee is 550.00 oo o Make check payable to |
Due by May 1, 2005 o T Florida Department of State
é. MANAGING MENMBERS /MANAGERS 10. . ADDITIONS /CHANGES P
TILE MGRM ] pelee THE N ERM Mange [ Accition
NAME TOSTA, HECTOR NAME HEcrv A ,n- 7DSTM
SIREET ADORESS | 9100 S DADELAND BLVD SUITE 514 SIREETAD0RESS | 28 g2 S-is- SO <F.
CiY-SI-1P MIAMI, FL 33156 CiTy-$1-21P AMeasy , FEe 3385
miE MGRM O veletz nie MEAM @ Crang: [ Accition
NAVIE DE TOSTA, DOLLY OTAMENDI HAVE A EETHA, Doiiy eTAmE~D de
SIHEET ADDRESS | 9100 S DADELAND BLVD SUITE 514 STREETADCRESS |23 #O S - FOCT .
CITY-ST-2P MIAMI, FL 33156 CITY-§T-2IP MM, FéB33,58
e MGRM %ele:e TILE O cthasge  [J Accision
NAME CAPIELLO, ALBERTO NAMZ
STREETADDRSSS | 9100 S DADELAND BLVD SUITE 514 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33158 Ciry-si-2p
“TiTee - ] - O Teleie s i - [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADCRESS
CiY-S1-21P CITY-Si-2IP
i ] Celee TiILE [ Cnange [ Adcitien
HAME NAME
STREET ADPRESS STREZT ADDRESS
CITY-ST- 2P . CITY-ST-2iP
TTLE [ Delete e D change [ Acdition
NAME - NAME
STREET ADDRESS SIRZET ADDRESS
CIY-ST-2P City-ST-Zip

11. | hereby certify thal the information supptiegAh this fiting coes not cualily for the exempiion siated in Section 119.07{3)(i}, Florica Statwtes. | further certify that the informaiion
ingicaec on ihis repoil is irue anc acghiry/o g thal penature shall have the same le,,al ellect as if mage unger oath; that | am a managing member or manager of the
limited liability company or the receiyft ¥ 0/ Azred 10 execuie 1his report as required by Chapier 608, Floriza Statutes.,

SIGNATURE: /%EC‘? e M. Josrn Lzsioenr Moy /N, 7005

SIGNATURE AND UO/PHIWME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

o

Daytms Flione ¥




