2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

S }L El‘s
DOCUMENT # L03000000142 SECRETARY OF STAIE
1. Entity Name "t n Q
KAITRONICS TECHNOLOGIES, LLC OIVISION GF CTRPORATIONS
OSHAY [3 AH 9: 5
Principal Place of Business Mailing Address
7205 NW 68TH STREET #2 7205 NW 68TH STREET #2
MIAMI, FL 33166 MIAMI, FL 33166
R S AN
Suite, Aptl. #, etc, Suite, Apt. #, etc, 05122005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
54-2087738 Not Applicable
Zip Country Zip Couniry - " 5.00 Addi I
5. Caertificate ol Status Desired ] ?Be Hequm;'ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAREJA, CARLOSF C

2555 COLLINS AVE # 1606 Siest Addess N
MIAMI BEACH, FL 33140 120 el LA )= = e, i

UM FL | “$%/€ (;

8. The above naired enm{jizmns this slatement lar the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. I am familiar with, and acceps

the chligationsfof regisired a
AN~ cpptos F.C, PMETH~ (1305

SIGNATURE
Signature, typed o printed name of tegistered agent g Title If eppicable. (NOTE: Repistered Agent signature required when reinstating) DATE

Make check.payable to

Amended AR is $50.00 Florida Departmént of State-
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS ] CHANGES
e MGRM Xuglete TITLE MG T— [ Change )E(Adm‘lion
o PAREJA, CARLOS F C NAME VARELR A ew N3 QA,
STREET ADDRESS | 2555 COLLINS AVE # 1606 STREET ADDRESS ‘72'05- NUU 8‘
emv-sT2P | MIAMI BEACH, FL 33140 cme-st2P | gn v [ FEC "53 14
e 3 Detete e 7/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Ki [ pelete Ei SO00SE él .;6 118? %ﬂ%lgegg [ addition
T 4 T T E -~ #4501,
STREET ADDRESS STREET ADDRESS 06/14/05--1H104%
CITY-ST-2IP CAY-ST-2IP
TITLE O vekete TME [I Change  [J Adaition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-21F CITY-8T-71P
TITLE [ Delete TITLE e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7IP CrY-§T-2F
ity 9 O celete TITLE [ Change [ Addition
AL NAME
STRE®, ADDRESS STAEET ADDRESS
CAyY-ST-ZIP Lmy-sT-21P

11. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

3eC-

SIGNATURE: Nk UMSLA AestETo sti3of -6 $77

SIGNATURE AND TYPED OK PRINTED NAME’CIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrra Phone ¥




