2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) S FILED

DOCUMENT # 102000012936 Feb 25, 2004 08:00 AM
1. Entty Name S
ecretary of State

KAR LLC y

Principal Place of Business Mailing Address

3122 VIRGINIA ST. 3122 VIRGINIA ST.

MIAMI FL 33133 ' MLAML FL 33133

Suite, Apt #, stc, i _ Suite, Apt. #, etc, MOORE CR2E083 (11/03) -
Cily & State City & State ' 4. FE! Number ) Appled For |
L 25-1902004 _ Mot Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired 3 $5'00 Mdiﬁonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DiZA, GRACIELA . -
.G, Box N i ;
3122 VIRGINIA ST. Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33133
City " - FL Zip Code

8. The above named entity submuts this statement.for the pﬁrpose 6f c-hanglng}{s registerad office or registered agent, or both, i the State of Florida | am familiar with, and accep{

the obligations of registered agent.

SIGNATURE . e _ e

Signature, typed or printad name ol registered agent and ite i!;pgf-;;bre. e (NCTE. Registered Agent sigaalure required when remsiangt PATE R . .
FILE NOW!lI FEE IS $50.00 .,
Make Check Payable to Florida Depariment of State
" Due By May 1, 2004 .

5. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONG/CHANGES —

TILE MGR £ Delete TITLE O Change ] Addition

NAME KURLAND, JEFFREY E N WARAANOCEIES

STREET ADDRESS | 125600 OLD CULTER ROAD STREET ADDRESS g A - é{jﬁ?ﬁé‘d a1 spgn -

omy-SE-2P IMIANY FL 33156 TR ST 1P R ~14 50,0 A

TLE MGR [T selete TIfLE O Change [ Addivan

HAME ARANGO, EDUARDO ' NAME

STREET ADDAESS (3122 VIRIGINIA ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 : GITY-$7-21P

TimE MGR [ pelete TITLE [ Change [ Addilion

NAME ZIMEEMAN, NICOLE E NAME

STHEET ADDRESS | 2841 DAY AVE. STRETT ADDRESS

CITY-$1-2iF MIAMI FL 33133 ciy-ST-21P L

TRLE {7 Delete | {Ichange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2IP L CITY-SY-ZiP )

TLE [ Delels THLE ) Change [ Additan

NAME NAME

STREET ADDRESS STRFET ADDRESS

GiTy-37-21P o CITY-§T- P

HIE T Detete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP I CiTY-ST-21P )

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information )
indicated an this report is true and accurate and that my sigpature shail have the same legal effect as f made under oath, that | am a managing member or manager of the
limited liability company or the recgiver or Jragles empo! to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: i L Z/FIFE S 27532

EICNATURE AND TYPERLOR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Dayiime Prone #




