- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000033218

1. Entity Name

KAULY INVESTMENTS, L.L.C.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90053 001 ***700.00

Principal Place cf Business Mailing Address
9737 NW 41 STREET 9737 NW 41 STREET 30007 282
#615 #8615
MIAMI, FL 33178 MIAML FL 33172
e v N AR A A
Suite, Apt. #, elc. Suite, Apl. #, alc. 05022006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-1350548 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABANAS & ASSOCIATES, P.A.
10520 NW 26 ST

C 201

DORAL, FL 33172

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registarad agenl and title it applicable. {NOTE: Ragisterad Agent signature requirgd whan reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Fliorida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O belete TMLE M & RM @ Change [ Addition
NAME EL KHAOULI, SALOMON NAME £l Khaovl, Sa [om om

STREET ADCRESS | 110 WASHINGTON AVE. - APT. 1606 smestaooress | jos.686 NW 476 - EQod

oTy-ST-2¢ | MIAMI BEACH, FL 33139 aesee | Do | o 32 /7 8

TIILE O Delete TITLE } [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2Ip

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p Cy-51-1p

TITLE O oelete TIILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O oelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and acgurate and thal my signature shall have the same legal etfect as if made under oath; that | am & managing member or manager of the
F te this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusteg-empgwered to e

SIGNATURE:

SIGNATURE AND TYPED O

F SIGRING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

wﬁ/ﬂ/ﬁ& (05 ) 62981 )

Daytimé Phona #

Qﬁoéq.iﬁ [l abans



