FILED
*...«2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

» ANNUAL REPORT — ecretary of State

1. Entity Name

KEPACA LC

Principal Place of Business Mailing Addrass

2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400

MIAMI, FL 33131 MIAMI, FL 33131 05 45 1 G
01232004 No Chg-LLC CR2E083 (10/08)

Do NOT WR'TE IN THIS SPAC E 4. FEI Number Applied For
' 47-0868584 Not Applicable

5. Cenilicate of Status Desked [ gggggf:;‘b"a'

6. Name and Address of Current Registered Agent

VALDES-FAUL! CORPORATE SERVICES, INC. |
ONE BISCAYNE TOWER, SUITE 3400 . DO NOT WRITE

MIAMI, FL 33131 7 IN THIS SPACE

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

SIGNATURE

Signature, typec of printed name af regislered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Fillng Fee is $50.00 i
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR 3 Delepe
NAME CASEY, THOMAS J

STREET ADORESS | 2 S BISCAYNE BLVD STE 3400
CITY -S7- 2P MIAMI, FL 33131

TIILE M&T
NAME CNBERS , CHB ST k=, > ANOD

sTRer anopEss [ B+ B 1 SCAWNIG ELm ; E SO
oS [Mafeay . Ry 33130

TITLE
NAME

imﬂ}:ﬁs - — - —_ . ..DO NOT.WR|TE_M e
IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
Giry-ST-2p

11. 1 hereby cerify that the information supplied with thig filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate ang that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the

limitea liability company ar the receiver of trustap empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Clw oc EITA0

SIGNATURE: (&Q\ Mﬁﬁpﬁ 7 ‘;[//L// o

SIGNATUAE AND TYPED OR PRINTED NA"E OF SIGNING MANAGI'* UEMBEH OR AUTHORIZEL NEPRESENTATNE Dﬁla Daytimg Phone #




