\
FILED

Jul 29, 2005 08:00 AM
2005 LIMITED LIABILITY COMPANY o Secretary of State

ANNUAL REPORT
DOCUMENT # L02000027343 :

1. Entity Name

KANTUL.L.C.

Frincipal Place of Business Maling Address”  © -
782 NW 42ND AVENUE 782 NW 4ZND AVENUE
MIAMI, FL 33126 SUITE 430

MIAMI, FL 33126

N (BT

Suite, Apt. 4, eto. Suite, Apt. #, eto. )
te. Ap ulte. Ap 06072005 Chg-1LC CH2EQ83 (10/03)
Chy & Stale = City & State ‘4. FE! Number ~ ’ Applied For
542079408 Mot Applicable
Zi Count i Countr o it
W auntry Zip curty 5. Certficate of Slalus Desied [ 99-00 Adaitional
Fee Required
L 6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Rugisierad Agent
lene B ’ R

LLEONART, LUIS M -
782 NV 42ZND AVE #430 Strest Aduress (F.O Box Number i Not Acceptablsl

MIAMI, FLL 33126

Gity i FLT Zin Code

8. Tty above named entity subrais this staternent fur ihe curpose of changing its registered offiue o registerad agert. o boih, in the State of Florida | am famvliar with’ and accept
the ohligatior., of regisieres agent.

SEAMATURE

bl ac tod ot prinesd rene: of registerad agent anT Tua f appizabia CHCTE, Ru Jisten? T Arjarm Sgeatae 1 aquitrd -anan camstatin gy . D&TE
Filhg Feoe is 400 00 Make check payable o
D by Septanbor 2, 2005 Florida Department of Siate
} 9. TAAAHUG MEMBERS  MANAGERS 10. T - ADDITION S/ CHANGES
L } MGR " Dilete e OO thange L7 wdsiton
WAL ! GONZALEZ, GUSTAVC D Nt
SIREETADDRESS | 25 DE MAYO 432 4F0 PISO STREET ADURFSS
riy-81 af CAPITAL FEDERAL AG LATY-ST- 28
TLEE MGR O pelete TME O cherde O adtition
Hah%E GONZALEZ, MARIA E NAME
STRECTADDRESS | 25 DE MAYD 432 4F0 PISO © B SIRCE) ADDRESS
CiTY-ST-2P CAPITAL FEDERAL, AG c1002abj CIvY-§T-2F
THTLE - 3 Delete TILE - O Chasge [T Adlitin
e Hele LOCINN37431 4
STREET ADDRESS SIREET ADORESS “‘.h AT - i
CiTs-§1-2P st 2 07/23/05-80003~001 50.00
s I Dete ¥ nc M Chage ] Addition
NAME NANE
STREET ADDRESS STREET ADBRESS
£y -ST- 2P CY-51. 2P
TiLE : ETTE ME Tl Change [ Addilion
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY -§1-29 C(TY-51-2P
e ) 5 pelew e O ctange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 20 LAY ST-2P

11. | hereby cerify that the information supplled with this fi filing does not quality fur the exemption stated in Section 119 OTI3YM. Florida Statutes ! furthiee cenity that ihe information’
indicatec on this repart s irue and accurate and that sy signature shall have the same tegal effect as if made under cath, that | am a ranageg mamibsr ar manager af the

hmitect liabitty comany of the rec, vystee empoasrad 12 e4ecute this report as reguired by Chapler 808 Flarida Statutes
SIG NATURE:

SIGNATURE AN (\N‘J‘s&”‘” 4] } %“ V&L"\kﬁ A, 59—/ ﬁ '// % r / SH- 4’ ¢ Llf gy’f{jyf Fy7

INTED NAME OF SIGNING MANAGING MENMBLR, MANAGER, OR AUTHGH S[ TIVE e P




