FILED

Apr 26, 2006 8:00 am
2008 LM NNUAL REPORT " ecrefary of State

DOCUMENT # L02000027343 04-26-2006 90015 009 ****50.00
1. Entity Name

KANTU L.L.C.

Principal Place of Business Mailing Address LUUDIILIL

782 NW 42ND AVENUE 782 NW 42ND AVENUE

MIAMI, FL 33126 SUITE 430

MIAM, FL 33126

v e AR A

Suite, Apt. #, etc. Suite, Apt, #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For

54-20079408 Not Applicable
Ze Country e Country s. Certificate of Status Desired a $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEQNART, LUIS M _
T T"78ZNW 4ZNDAVE #430 T | SwreetAddress {£.0. Box Numbor is Mot Acceplanie)

MIAMI, FL 33126

City FL I Zip Code

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

SIGNATURE
Signature, tyred or printed 1ame of regisiersd agent and title If apphicab'a (NOTE Regsstered Agert signature requiestt when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TIMLE [ ¢hange  [J Addition
NAME GONZALEZ, GUSTAVO D NAME
STREET ADDRESS | 25 DE MAYO 432 4FO PISO STREET ADDRESS
CiTy-St-21p CAPITAL FEGERAL, AG CITy-ST-2IP
TITiE MGR [J Dslete TILE [ Change ] Addition
NAME GONZALEZ, MARIA E NAME
STREET ADDRESS | 25 DE MAYQ 432 4F0Q PISO STREET ADDRESS
CIFY-ST-ZiP CAPITAL FEDERAL, AG c1002abj CITY-ST-21P
TMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiF CITr-s1-2Ip
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-ZIP CITY-S7-21P
TiiLe O velete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY -ST-Z4P

11. | hereby certify that the information supplied with this iling does not qualify for the axemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am a managing member or manager of the
Iimited liability company or the receiver. or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%M‘ GUSTHVD D. Gow PRE } DY - 10 -0 [541) basivis 44497

o=
SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytma Phone #




