2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000006069 Feb 09, 2004 08:00 AM
1.
Enuy Name Secretary of State
KEFA HOLDINGS, LLC
Principai Place of Business Mailing Address
741 BUTTONWOOQD LANE 741 BUTTONWOOD LANE
y MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #. etc. - Suite, Apl #, etc. B MOORE CR2EQS3 (11/03)
City & State City & Stalo ' 4. FEl Number Apohed For
75-3024279 Not Apphoais
Zip Country P Country 5. Certificate of Status Desired M} rii‘ﬂ& :};ﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiéie?éd Agent -

Name

%E;{ggﬁgg%‘%%g LANE Street Address (P.0. Box Nember is Not Acceptania) -

MIAMI FL 33137

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | amn familiar with, and accep!
the ohligations of registerad agent.

SIGNATURE

Sonature, typed ¢ prnlsd namae ol rag:stered agent and htle ¥ applicatis. . (NOTE Regrstarad Agant signature varauiredrurdmn re;nstaan) DATE o
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
- Due By May 1,2004 =~ )
9. MANAGING MEMBERS / MANAGERS 0. ‘ ADDITIONS J CHANGES -
e MGRM 0 celete e - [ Change L] Additlon
NAME LINTOM HOLDINGS, LLC. NAME - !;JGE{DBDQ‘*EI 33 :
STREET ADORESS (741 BUTTON WOOD LN. STREET ADDRESS e/ 10/ 04-80036-017 50,00
CTY-5T-2P | MIAMI FL 33137 LIy ST-29 e
TITLE O Delete HTLE [0 Change [ Addition
NAME NAME
STALET ADDAESS STREET ADORESS
CITY-ST.21P LITY-§1-2P
TITLE . 3 Delete TITLE [l change {71 Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiY-ST- 2P
THLE [T Delete TITLE O Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITE ] Dolete THLE CJChange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-5T-2p
TME U] Delete TITLE ] Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-§3- 2P CIfY-ST-ZIP

11. | hereby certdfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart is frug and 2ccurale and that my signature shall have the same lega! effect as if made under cath, that | am a managing member or manager of the
hmited liability comgany or the jeceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

A Wyt [P0 07 305 §X-3977

GING MEMBER, MANAGER, OH AUTHORIZED REPRESENYTATIVE Layume Phone #




