200:, LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008

FILED
Jun 04, 2008 8:00 am

DOCUMENT # L03000030958
1. Entity Name 7 \ Secretary Of State
A _O4 EETY
KINCLAVEN Lte . : > ) 06-04-2008 90256 031 143.75
ot VR
Principal Piace of £ ginass Mailing Address
350 E. LAS OL4, 350 E. LAS OLAS BLVD v W e =
SUITE 1100 7> OVD- SONE Tip o Ve
2 P;i|1cspal Place of Business - Mo P.0. Box # 3. Mailing Address
Suite, Apl. #. elc. Suiie, Apt #, etc. 1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Number Applied For
20-0142615 / Not Applicatle
Zi : 7ip Soun ith
P Country “w Couriry 5. Cerlificate of Status Desired [2( $5.00 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNOEP, PEER

350 E. LAS OLAS BLVD.
SUITE 1100

FORT LAUDERDALE FL 33301

Streel Address (P.O. Box Number is Not Accemabie)

City

Zip Code

FL

the abiigations of registered agent.

SIGNATURE

B. The zbove named entily subrrils this statement for the purpose of changing fis registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

limiled liability company or the receiver or trustes empuwerad 16 exscute this report as requirgd Ly Chapter 808, Florida Stalutes.

SIGNATURE: _hetr Shotp Tree Sowep

Sagrelia . PeG 6t SE e AATe G 1o SICYed AGI0L 9T FUS L udpicatk tHOTE Raygieineun A)ant Signalil & 1aquies] «hen 1snstaling) CATE
. FILE NOWl! FEE'E§ A$138.75 .
After Mag_i 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
8. \\ VANAGING MENMBERS / MANAGERS 10. B ADDITIONS | CHANGES
TILE MGR O peleta TilLE [ Change ] Additicn
NAME, SNOEfe, PEER NAME
STREETADDAESS 1350 E. § AS OLAS BLVD., SUITE 1100 STHEET ADDRESS
CiTy-ST-2IP FORT LA\UDERALE FL 33301 Elfy-55-2F
TILE MGR [ Delete iE [J Change [ Additian
HAKE MOORE,{ RICHARD J HAME
STSEET ADDAESS [850 E. S OLAS BLVD., SUITE 1100 STREET ALDRESS
CiTY-ST-21P FORT L AUDERDALE FL 33304 CITY-5T-7P
HILE M O pelete THLE [ Change  [J Additicn
NAVE  —_IMCECARTHY, JOHN D NAME
STHEET ADDSESS 35¢! E. LAS OLAS BLVD.. SUITE 1100 STHEET ALDRESS
BTS2 |FORN LAUDERDALE FL 33301 cme-5i-2¢
TE , T [ Delete TIE [ Change [ addition
HAKL HAME
SIREET ADDAESS STHEET ALDRESS
CIY-81-21P LIty 57 2P
T [ Delete TE (Jchange  [] Addition
HAME NAME
STREET ADBRESS STREET ACLRESS
CITy-51-2F CITY-57-2P
L 7 O Gelate e O Change [ Addition
HAKE ' NAME
STREET ADDAE™ 5 STREET 4DDRESS
cm«..sy,w_ﬂ(g OITY-ST-2F
| ——_]
1771 hereby certify that the information suppiied wils this filing does not quality for the sxemptions cortained in Section 118, Florida Swatutes. | further cartify that tha information

indicated on this report is true ana accurate and tha: my signaiure shall have e saime legal effect as it made under oatn: hat | am a maraging member or manager of the

as4335 2424

SIGNATURE ANDhPED OR PRINTEG NAME dF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZER REPRESENTATIVE

A
/

!
—%

A%t

Cagtive Prwone W




ATTACHMENT

Y
AT oooui g

P :
a division of MSI Consulting :H: LODUOOOZO z g E

May 7, 2008

REF: ANNUAL REPORT FILE DEADLINE

To Whom It May Concern:

This letter is to officially inform you that check number 1599 in the amount
of $143.75 was originally mailed to Division of Corporations, Annual
Report Section, PO Box 6850, Tallahassee, FL. 32314 on April 22, 2008 via
regular US mail. For some reason it was mailed back to our office. In efforts
to avoid any penalties we have overnighted the check mentioned above to
Division of Corporations, 2661 Executive Center Circle West, Tallahassee,
FL 32301.

-

Thanks for all your help,

Yaliza Acevedo-Pereira )
Office Manager

350 East Las Olas Boulevard * Suite 1100
Fort Lauderdale, Florida 33301
Phone: (954) 332-2442  Fax: (954) 332-2425



