FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT rs
DOCUMENT # L02000027343 ecretary of State
1. Entity Name 04-16-2004 90419 049 ****50.00
KANTULLC.
Principal Place of Business Maiiing Address
1749 LES DR, SUITE #6 782 NW 42ND AVENUE
MIAMI BEAEH R 33149 SUITE 430
MIAMI, FL 33126 L )
. i F
e i T G RV
FB2 NW 42 K IVENVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04082004  Chg-LLC CR2E083 (10/03)
S/ TE 430
City & State City & State 4, FEI Number Applied For
MIAMy, FLogs D4 £4-2079408 Not Applicable
Zip Country Zip Country o $5.00 Additionat
33426 us 8. Cartificate of Status Dasired (] Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New flegistered Agent
MName
LLEONART, LUIS M
782 NW 42ND AVE #430 Strest Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126 -
Clty FL I Zip Code
| :8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoepl
tha obligations of registered agent. .
_) SIGNATURE Skgnature, typed or grintad name of ragislaned agent and Hie i appioable. (NOTE: Registerad AGent signature recuired when reinsiating) DATE
Flll Feo is $30.00 Make check payableto =
May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES -
ME MGR O Detets TMLE Jchangs [ Addition
NAME GONZALEZ, GUSTAVO D NANE
STREETADDRESS | 1749 MARBEILLES DR, SUITE #8 STREETADDRESS | 2.5 o M A Yo 452,9#.79,‘;0
oTY-SI-ZP | MIAMI “EL 33141 CI-SI-IF | CADITHL FEDERAL., C1C02. AL ]  AREENTINDG
I MGR 7 [ Defeia e “DOlomne [ Addien
NAME GONZALEZ, MARIAE NOE
STREET ADDRESS | 1749 MA LES DR. SUITE #8 STREETADDRESS | 2.5 DE MAYo -+..’>2- ity Pryo
CIV-STZP | MIAMI FL 33141 on-s-m | caPirat -rzr’zm ,C.400Z 48T, ARGENTING
e F O3 Deeto e ClCene [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2P
TmE O Delets TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-s1-2P
TITLE 3 pelota TME O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.7IP CIFY-ST-2P
e O Wam e CJcrange [} Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CTY-51-21P F CIY-§1-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate 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 Kabifity company of the receiver or trustes empowered to execute this repont as requited by Chapter 608, Florida Statutes.
SIGNATURE: G il 04/0}/7“94’
SIGNATURE D NAME/OF SIGNING MANAGING REMBER, MANAGER, Oft AUTHORZED REPRESENTATIVE [ £ Oete 4 Daytima Phona #




