2006 MMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009704

1. Entity Name

KASSALEX L.TD. CO.

Principal Place of Business Mailing Address

219 NW. 66 AVENUE

MIAMI, FL 33126 MIAMI, FL 33126

219 NW. 65 AVENUE

DO NOT WRITE IN THIS

8. Name and Address of Current Reglisterad Agent

FILED
Apr 24,2006 08:00 AN
Secretary of State

RN I

- £2132006N0 Chg-LLC CR2E0B3 (14/05)
SPACE 4. FEI Numbser Applied For
51-0499269 Not Applicable
5. Cortificate of Status Desired [ $9-00 Additional

Fea Reqguirad

B A o T

CEPERO, OSVALDO
219 N.W. 66 AVENUE
MIAMI, FL 33126

LM R s R

-~ —-DO NOT WRITE

IN THIS SPACE

8. The above namad entity subrmits this statament for the purpess of changing its tegistered office o ceglstezed agent, or bbm in the Siate of Forida, | am familiar with, and accept

the obligations ¢f registered agent,

SIGNATURE
Sigrature, typed or Printed name of registered agent and tlie if applicable.

{NOTE Ragistered Agant sionatwe requined whan restating)

DATE

Filing Foe is $50.00
Due gy May 1, 2008

___________

5406 ﬂlrbt..iuﬁ—u%.tt'- e

9. MANAGING MEMBERS/MANAGERS

A T Y S el e i

MGR

CEPERO, OSVALDO
219 N.W. 66 AVENUE
MIAMI, FL 33126

e

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTy-ST.2P

THLE

NAME

STREET ADDRESS
Cly-S1-2p

TILE

NAME

STREET ADDRESS
CiTy-8T-2p

TTLE

HAME

STREET ADDRESS
CiTy-S1-2p

ThE

NAME

STREET ADDRESS
GiTY-ST-21P

Lz:g.?.’z* St i

T

11, | hereby certi
indicated on
limited liability company or thg-fecd

that the information suppliad with this filing does not qualiy for the exe

tions contained in Chapter 139, Fiorida Statutes. I further certify that the informatlen
is report is true apd.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managsr of the
pe~smpowered 1o exacuta this report as required by Chapter E08, Florida Shatutes.

2’/}43/@& IO e~ PG

Daytima Phone #




