G- O ()O
~ ~R004 LIMITED LIABILITY COMPANY '
.~ ANNUAL REPORT =l

DOCUMENT # L02000033132 0
1. Entity Name 4 Hﬂ)"‘?! A
KAESTO, LLC ] M9
RETapy 5
ALLAHA%%E%UFS?ATE
Principal Place of Business Mailing Address '
883-BRICKEHKEY-DRIVE 888-BRIGKEH-HEV-BRIVE
067 907 :
LT B

Ol Prickel kel Bwd 01 Rt e) ey Bud

Suita, Apt. #, etc. WO Suite, Apt. #, etc. \WO4 03142003  Chg-LLC CR2E083 (10/03)

C:t & State City & State FEI Number Applied For
M \Qu:t\(\\ ) \- LO(\&) M \OM\ 1 \-\_Q(\dQ * 5;—:)8:0143 No:) Applicable
.6% \ bl Cauntry %’3\ 5\ Country 5. Caertificate of Status Desired O gese'ggl':démmgj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CABAL, MODESTO Cara\ , MO A0
898-BRICKELLKEY DRIVE Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI-EL-33431

B01 Bncxell keuy Bt & WOA

™ nMiaMi FL [ 38,2

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

T -
SIGNA UFIEM X 'Wwdﬁé{aﬁwmxw. {NOTE: Regi Agert sh requrrad when renstaring) DATE
e e ssoe.
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TME ™ Change [T Addition
NAME '~ CABAL, MODESTO NAME
s ores - - | srmems BO1 BrickeM key BWd % w04
ST | MM s [waiarn, FL ISDIAN
me "7 [T Detete Tne Clchange  EJ Addition
e e 8_803ﬂ44R159
snmm;:ss STREET ADORESS 05/2R/0 ‘“UIUﬂb"”D"‘F 4“"1:{ 0
CmY-51- CITY-ST-ZP
TMLE L Detete TME O Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S1-2P CITY-ST-2P
HLE ) [ belete TE [l ctange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CTY-S§-2P CITY-S7-ZP
THLE 3 Delete TMLE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P
T : [ Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-2P Cv-gT-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 made under oath: that | am a managing member or manager of the
limited fiability company or the receiver ar trust D d to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND

.
mnyﬁnrepuuﬁ , DR AUTHORTZED REPRESENTATIVE Dare Daytime Prane #




