2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # L02000008682 ~ Secretary of State

1. Entity Narne
KINERET HOLDINGS, L.L.C. 05-02-2007 90353 016 ****55.00

Principal Place of Business Mailing Address
3331 NW 168 ST 3331 NW 168 ST Q““B‘jﬂél
MIAMI, FL 33056 304 .

MIAMI, FL 33056

e EET AU MO R RE
Assq GMine Bue. Ox b303%0
QSuelt:.\Apt, #, etc, Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
Quakeioe  FL W,am:e FL 01-0662419 Nol Appiicable
-ZSJ% \SL\ . CouC;ys ')3‘9% \b b Cou\r}tfyb ] 5. Certificate of Status Desired R ?eseggq Gf:;ﬁc'“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAZOZA & CO.

2400 SALZEDO ST STE:#300 Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, Fﬂ._‘_‘33134

‘ ‘ City FL Zip Coce

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

SIGNATURE .
tura, typed or printed name of regisiered agent and Lite if appiicable, {NQOTE: Registered Agent signatule required when rainstating) DATE

Fill Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TiTLE MGR & Delee TITLE MR LS Ll Dd Change ] Addition
NANE SCHONFELD, ZVI ELI NAME Sehmo v Fehd 2yt
STREET ADDRESS | 3331 NW 168 ST s anoress | A5 olins Qe
CITY-5T1-2P MIAMI, FL 33056 CITY-5T-2P 9"0 Qrsine © v 33'\311 Vg
TITLE [ Delele THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2IP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 7 peiete TIMLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
e [ pelete e [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TLE [ petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify tha the information
indicated on this reporl is true and accurale 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 trustee empowered§o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &@\g&«\i\ vLQ *“\b& 04-30- 200X 30<S333Sike

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phcne #




