FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000012116 04-14-2005 90027 031 ****50.00
1. Entity Nams
KEPACA LC
Principal Place of Business Mailing Addrass ‘ U U 'j d n ‘ U
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 MIAMI, FL 33131
e v AT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Number Applied For
47-0868584 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eese.ggq l‘:?:dm""a'
6, Name and Address of Current R@Istem Agent 7. Name and Address of New Registered Agent
Name - : - -
VALDES-FAULI CORPORATE SERVICES, INC. - — - ‘
ONE BISCAYNE TOWER, SUITE 3400 — - - Streat Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131 . -
City FL ] Zip Code

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

SIGNATURE : __
Signature. typed or printed name of regrsiored agent and tite if apphcable. {NOTE: Registered Agent signature required when rssastating) DATE
Filing Fee Is $50.00 . Make check payable to
Duea by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS fCHANGES
TME MGR [ pelete TITLE . - - m Change [ Addition
NAME CASEY; CHRISTINEO NAME /"“M u«.ﬁ of = K
STREET ADORESS | 25 BISCAYNE BLVD STE 400 STREET ADDRESS ~ sa AQ
CITY-ST-2iP MIAMI, FL 33137 CITY-5T-2P ﬂ'// £ taL Ae #\
TMLE [ Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-21P
TILE [ pelete TILE {1 Crange [ Addilion
NAME NAME
. - -
-|-STREEVADDRESS.| oo =7 | . .~ |)-smeet apoRESS - . -
CITY-8T-2F CTY-S1-2IP
TME 3 oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-57-2P
TITLE [ Delete HILE Clchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMILE L O petete e O Change [ Addition, |
NAME - - <[ e NAME .
STREET ADORESS | - STREET ADDRESS
CITY-§1-2P CITY-ST-7P

11. I'hereby certily that the information supglisd with this tiling does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal elfect as if made under oath! that | am a managing member or manager of the
limited liability company gr{he rggeiver or trustee empowered tgl exécute this report as required by Chapter 608, Florida Statutes.

Se 5@:(/ oY st

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHWO REPRESENTATIVE Daytima Phana 4




