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&
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000023994 Secretary of State
1. Entity
" " w n 05-03-2004 90156 001 ****50.00
K!NDER FOR™US “LLC 05-03-2004 20156 002 *****5 00
Principal Place of Business Mailing Address
5133 SOUTH UNIVERSTY DRIVE 12211 SW 103 TERRACE vIUU4OIY
DAVIE, FL 33328 MIAMI, FL 33186 eroow
i e tﬂﬁmllﬂllllllllIIHIIINIIIIIIWIII]III!II\III[HI\IIHWIlll
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012004 Chg-LLC CR2E0S3 (10/03)
City & State - ity & State 4. FEI Number d Applied For
Ot Jrnik ﬁwk 24 20-00 66 Y30 |iorresie
EDZ Z 30 q Country F[’ Zp ‘OW"W §. Cortficate o Sttus Desired . ﬁig&ﬁf“‘“
6. NmardAddreaolemﬂRegiﬂemdAgem 7. Name and Address of New Registered Agemt  ~—
Name
TORREALBA, ALEJANDRO A i
12211 SW 103 TERRACE Street Address (P.O. Box Number is Not Acceptable)
| MIAML, FL 33186
IR D City i FL I Zip Code

- B2 The above named entity submts this statement for the purpose of changlng its regas‘.'ered omoe or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
;% : the obllgatlcms 01 reglslefed agent

K‘ASIGNA‘I'URE SPL -
Signature. typed o printed name of registared agent and title i applicabie. {NOTE: Ragisteract Agent signatura racrired whee ranstiting) DATE
T, § 1 e
..+ <. 'Filing Fee Isssoon . ' ) . Make check’ payabhb o
Dl.lo by September 8, 2004 ) Flmda Depnmg_rent of Stnlse
0. . MANAGING MEMBERS /MANAGERS | EI2 ) ADDITlDNSICHANGES -
TME MGRM O Delete TIE o [ Change [T Addition
NE - TORREALBA ALEJANDROA' : T Rlwe ] S ’ .
STREET ADDRESS | 12211 SW 103 TERRACE s T Y STREETADORESS
Ciy-s1-2IP MIAMI, FL 33188 CITY-ST-710
ed MGR o Olosee’ e L L . DO Ot
NAME "{ RODRIGUEZ, KEYLA M ' NAVE
STREETADDRESS | 12211 SW 103 TERRACE STREET ADDRESS
CAY-ST-71P MIAM!, FL 33188 CTY-ST-7
TE 7 Detete THLE ' Ochange ] Addition
NAME . RAME
STREET ADDRESS . SEREET ADORESS
CITY- SF-Z1P CITY-St-21P ‘ )
e~ e I R W " miE e _ -Ocmnge _ [ Asdition
NAME - - s N -
STREET ADDRESS ! STREET ADDRESS -
CITY-ST-ZIP crY-ST-78
me T Detete e [ Change [ Aadition
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7P
Tme O Deiete E
NAME NAME
STREET ADDRESS STIEET ADDRESS
onY-ST-IP ) / oY-ST-29

1. | hereby cerify thal the information supptied with this filing does not glify for the exemptlion 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 stgna!ure gffall nave me sarne legal eftect as it made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trusiee empowere @ eaujred by Chapter 608, Florida Statutes.

OS]0/ 200y 30526 3/67

MEMBER MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:
SUSNATURE




