‘

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # L00000008939

1. Enlity Name
KALPEM INVESTMENT, LL.C.

“1

-

Secretary of State

M .
Principal Place of Business

2380 SW 80 CT

Mailing Acdress
2380 SW 80 CT

MIAMI,.FL.33155 US MIAMI, FL 33155 LS
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, etc Suite, Apt. #. ale. 01152008 ’ Chg-LLC CRZEOBé (‘1 ZIbG)
e
City & State City & Slate 4. FEI Number Appled Fer
65-1027131 Not Applicable
ap = Couniry 2ip Couniry 8. Cernilicaie of Stais Desired O $5 00 Addtional
Fee Requred

6. Name and Address of Current Registered Agant

7. Namea and Address of New Raglistered Agant

TOSTA, HECTOR M
2380 SW 80 CT
MIAMI, FL 33155

Name

Street Address (P.O Box Number is Nol Acceptable)

City

FL l Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sipratura typad of printed name ol regisiered agent and Lille if appkcable

(NDIE Ragaierad Agent signaturs rsquired whan reinsiatng) DAIE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {GHANGES,..

o MGRM T Dekete Tme 4 ,.ETJ{ X " 'l‘:‘-_,'_l':' ’!*-E',::‘E;‘j_ "o ,.”_{:] Agdiion
NAME TOSTA, HECTOR M NAME Uil Ut L ”lh R

SIREET ADDRESS | 2380 SWB0CT STREET ADDRESS

CITY-S1. 2P MIAMI, FL 33155 CITY-5T1-2P

TINE MGRM ) Delete e [ change  [J Adedion
NAME DE TOSTA, DOLLY OTAMENDI NAME

STAEET ADDRESS | 2380 SW 80 CT STREET ADDAESS

émy-s1-2p | MIAMI, FL 33155 CITY-5T-2IP

TILE [ deiete TILE O Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

cry-§1-2e CITY-51-2P

TLE [ pelete TiLE [ Change  [] Addition
NAME, : NAME

STREET ADDRESS |~ STREET ADDRESS _

CII’Y-SI—%IP. CITY-ST-2IP o

TITLE O delete L Clchange [ Adgition
NAME.: NAME i

STREET AUDRESS STREET ADDRESS o a3

CY-ST- 2P CITY-S1-21P .

mer oL C1 pelete e CJChange [ Addition
NAME™ NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1- 2P crv-st-ae

11, | hereby certify that the informaticn supplje wi
indicated on this report is true and ac
hmited hability company or the recei

SIGNATURE:

this filing does not quality for the exemptions conlained in Chapter 119, Flonda Statutes. | further certity that the informalion
hi ignature shall have the samsa legat affect as if made under oath; that | am a managing member or manager of tha
red to execute thus report as requied by Chapter 608, Florida Statutes

/hw//f 205 3.7. ?.953

aIGNATUREr n oR pm

D WDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytene Proee #

=7



