FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000009704
1. Entity Name 04-22-2005 90054 005 ****50.00
KASSALEXLTD. CO.
Principal Place of Business Mailing Address oy - -
219 N.W. 66 AVENUE 219 NW, 66 AVENUE Luul
MIAML, FL. 33126 MUMI, FL 33126
s s R IR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 02062006  Chg-LLC CRREOS3 (10/03)

City & State City & State 4. FEI Number Apptied For

5/ "quqaéq Not Applicable
2ip Country Zp Country 6. Certificate of Status Desired: [ f&g&uﬁf&m
5. Name and Addreas of Curren? Registered Agent 7. Name end Addrass of New Ragisiered Agent
— . 3.‘\ ", Name

CEPERO, OSVALDO -7 "« | :
219 N.W. 656 AVENUE - - Street Address (P.Q. Box Number is Not Acceptable)

MIAMIFL 33126 .

‘.. " - - Fn Cod
3k Ciy FL] pode

8. .The above named entity subrhils this statement for the purpose of changing its registered office or registered agent. or both, in the State of FRorida. | am tamiliar with, and accept
. 7 the obligations of registeréd agent.
4 N .

.-
P

. Tyfod of printed name of registered agent and e ¥ applcrbe NOTE: Fegleteed Agerm wcpired when res DATE

‘SIGNATURE

K

3
Fillng Fee is $50.00
Due by May 1,,2003 -

. . . i’ .

' MANAGING MEMBERS /MANAGERS 10. ADIITIONS/ CHANGES
TLE MGR - 3 [ oetets YITLE Clchange [ Adaition
NAME CEPERQ, OSVALDO " NAME
STREET AUDRESS | 219 N.W. 66 AVENUE STREET ADDRESS
onv-stze . | MIAMI, FL 33126 CibY-S1-2¢
THLE O Deleta TLE [ change- [} Aadition
NAME NANE
STREET ADTRESS STREET ADDRESS |.
Y- ST-2P CITY-ST-29
TTLE 1 petaz T [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2I Ciy-s1-2p
TILE 1 Delete LE I Crange  [C] Adtitions
NANE - NAME
SIREET ADDRESS STREET ADDRESS
cmy-SI-ap Sy -S1-29
TME 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 oY - ST-2P
e 1 Detete: TTLE O change [ Addition
HAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1- 27

11. 1 hereby certiy that the information supplied with this filing does not quatily for tha exemgption stated in Section 119.07(3)(i}, Florida Statutes: | further certify that the information
indicated on this repor Is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a mansaging membes or manager of the
limited Eability company o the recelver or trustee empowered 1o execute this report as requited by Chapter 608, Forida Statutes.

#/3.2005




