2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000010457

1. Entity Namg

KAB GROUP, LLC

Principat Place of Business
151 CRANDON BLVD

#308
KEY BISCAYNE FL 33149

Mailing Address
151 CRANDON BLVD

#308
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90218 045 ****50.00

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
04-3679997 Not Applicable
Zig ... __ Country . 3 Zp___ . ___} Counlry

— 178 Centficate ol Status Desired

o - $5.00 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent

SANCHEZ, RUBY
2200 S DIXIE HWY
7TH FLOOR
MIAMI FL 33133

Name

Street Address (P.O. Bax Mumber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or peth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE PN
Signature, typad oOr printed name of registered agent and title  apphcania. {NOTE. Ragisiered Agant sugrydre raqu:f?%»)gn ramstanng) DATE
4 FILE NOW!!! FEE |§ $50.00 ) ‘.
Make Check Payable to Florida art ‘of State
Due By May 1, 2004 -
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
e MGRM ] Detete I e O change  [J Addition
NAME ALVARADO, ENRIQUE NAME
STREET ADDRESS {151 CRANDON BLVD #308 STREET ADDAESS
CITY-S1-2IP KEY BISCAYNE FL 33149 CITY-ST-ZiP
THLE 1 Delete e [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e O petete TITLE [ Change {7 Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-26 CITY-ST-2IP
TISLE 3 pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I9 CITY-ST-2IP
TITLE 7 Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TILE 7 Delete TME I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiver or frustee empowered 10 exacute 1his report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

SIGNATURE AND PE%H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




