2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) B FILED

DOCUMENT # L02000006069 Jan 28, 2005 08:00 AM
1. Endly Name Secretary of State
KEFA HOLDINGS, LLC
Principal Place of Business Mailing Address
741 BUTTONWOOD LANE 741 BUTTONWOOD LANE
MIAMI| Fl. 33137 MIAMI FL 33137
. - -
Suite, Apt. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E083 {10/04)
City & Siate City & State 4. FEl Number | [Apphed For
75-3024279 |~ [Not Agpiicat::
Zp Gountry Zp Sountry 5. Cerlificate of Status Desirad D $5.00 acditionat
- B o Fee Fiequlred
6. Name and Address of Current Flegis‘le_r_e_d_ &_geﬁj . _ B 1. Name and Address of New Registered Ag@nl B

Name
- ;A4E1YBES:[—.FIC-I)(N)%%%B LANE " Streef Address {P.O. Box Number Is Not Acceptable)
MIAM! FL 33137 - N

. City o FL ‘ Zip Code

8. The above named entity submits this statement for the ;::urpose of changing its reglstered office or reg:stered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signature, Iyped or printed nama of registared agont and Ntle ¢ anolcabls (Ncﬁ' Ragnsmrad Agant slgnalum laaunad whan va;mtauna) DATE -
FILE NOW!H FEE IS $56.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS | B ECN i o " ACDITIONS/CHANGES
TILE MGRM T pelete THilF [C] Change  [J Addilion
HAAL LINTOM HOLDINGS, LLC. HAME
SIREET ADORESS | 741 BUTTON WOOD LN, STREET ADDRESS Hﬂﬂﬂ‘?BDUESSZ
CHY-SI- 2P MEAMI FL 33137 CITY-S1- 1P il JPBA05 8[;}_2}:‘[ 58 ]’m
Tk 3 Delete WItE |:| Change [ Addition
NAWE HAME
STREET ADGRESS SIREE [ ADDRESS
CIiY-S1- 2P cliy-s1-2P
11183 ] Delete TLE O change [ Acdition
NAME NAME
STAFET ADURESS STREET ACDAESS
CITY-SI-2IP CIIY-ST-AF
HILE 7 Delete nn | Change J ands-
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
Ciy-s1 AP CIIY-81- 2P
iLE (T Defete 1TtE Ol change (O ancii-
NAME NANME '
STREET ADURESS STRELT ADDBESS
CIEY 5T AP CilY-S3-2P
THLE ) Delele e 1 Change  [J paaitiy
HAME NAME
STREET ADORESS STREE T ADDAESS
CIry-st. zip Y512

.t heretyy certify that the informat supphed W|th thIS ﬁhng does not quah?y for the exemptlon s‘tated in Section 1 19 0?{3)(1) Florida Statutes. 1 further cerhfy that the information
incicatad on this report is tnue afd accurate and that signature shall have the same legal effect as if made under cath; that | am a mapaging member or manager of the
limited liability co ceNe:Zustee emppwerad to execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE: / — T w3 7// /f/EYM //2@4)’ S50 -392 7

TURE ANG/TYPED OR PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED AEPRESENTATIVE Gaytire Phooe 4




