FILED

Aug 29, 2005 8:00 am

Ti
2005 LIMITED LIABILITY COMPANY Secretary of State
: ANNUAL REPORT 07-25-2005 90040 Q06 ****50.00

DOCUMENT # L03000035898

1. Entity Name

KASROSS INDUSTRIAL LC

Principal Place of Business Mailing Adcress UY - 3 [' U 1 0 9 63

11440 NW 39TH PLACE 11440 NW 3STH PLACE

SUNRISE, FL 33323 SUNRISE, FL 33323
S s T
Suite, Apt. #, 8tC. Suile, Apt. ¥, olc. 07182005  Chg-LLC CR2ZEQ83 (10/03)
City & State City & Siate m y 53 Appliod For
s A %ﬁ X EED I Not Applicabla
Zo Couniry - Zip _ Country '| 5. Certificate of Status Desired [ Eg%mm'

8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant

o © Name—

QUINTERO, RICHARD
11440 NW 39TH PLACE Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familier with, and accept

the obligatians of registered agent.
SIGNATURE _nga Qo= 074&‘7/"5’

. tfoed or prineat rame of registared agant and tite il apphcatie. {NOTE: Ragatinred Agart signahaw requred whee reinslabing}
Fllln%:oo Is $50.00 Make check payable to
Dua by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ Deteta TE [Jchange ] Acdition
NAME QUINTERO, RICHARD NAME
STREET ADDRESS | 11440 NW 35TH PLACE STREET ADDRESS
CHY-S57-21P SUNRISE, FL 33323 CiTy-ST-IP
TIE O Dekets Tme I Chenge (3 Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY - ST-2P CIFY-ST-2P
TLE - {7 Detois M [Ochange ] Acotiion
MAME RAME
STREET ADDRESS ' 'STREET ADORESS
orY-5T-2P Tty -S1-0P
— [l boiee p— = Olchange [ adiion
RAME HAWE
STREET ADDRESS STREET ADORESS
CiTY-S1-21P , oTY-SI1-2P
e (3 Delete HiLE [ Changs ] Audition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTy-51-2P Ty -5T- 2P
TITLE [ petcie HILE O Crange £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CrY-$1-3P

11, | haraby cartify that the infcrmation supplied with this filing does not qualify for the examption stated in Section 119.07{3){i). Florida Statutes. | hurther certify that the information
indicated on this report is true and accurale and that my signaiure shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustea empowerad 16 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATEYS 07 Dé’? / 0§

nhwﬂmvmmwmummlmmmmmmmnunmamz

Dayime Prons #




ATTACHMENT
% o XoY4 b?@f))

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 27, 2005

KASROSS INDUSTRIAL LC
11440 NW 39TH PLACE
SUNRISE, FL 33323

Subject: KASROSS INDUSTRIAL LC

Reference Number: L.03000035898

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please amend your document accordingly. For more
information about the FEI number, please call the Internal Revenue Service at 1-

800-829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have addltlonal questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/LS
ANNUAL REPORTS SECTION
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