-’

FILED

Apr 18,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-18-2007 90039 002 ***150.00
DOCUMENT # L04000009704
1. Entity Name
KASSALEX LTD. CO.
Principal Place of Business Maiiing Address G 00 3 8 q B 9
219 NW. 66 AVENUE 219 N.W. 66 AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
e AR AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0499269 Not Applicabla
ap Couniry Zip Couniry 5. Cenificate of Status Desired ] E&g?qagﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
CEPERQ, OSVALDO
219 N.W. 66 AVENUE Street Address (P.O. Box Numbar is Noi Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8. The abova narmed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
9. lypad or printedd néme of regestened agent and lide if appicable. {NOTE: Regztered Agent signature requyed whan rensiating) DATE

Fillng Fee is $50.00 Make check paydhis to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Dekete TME [Jchange [ Addition
NAME CEPERO, OSVALDO NAME
STREET ADDRESS | 218 N.W. 66 AVENUE STREET ADDRESS
CiTy-ST-2I9 MiIAML, FL. 33128 CITy-81-3P
e 3 pelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-2P
TITLE [ pelete TIRE [Jchangs 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS.
CITY-S7-ap CiTY-57-2P
TmE O petets Tiie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-2P
TTLE O oelete TITLE O cChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 7 Delete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SF-TP

11. 1 haraby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacuts this report uired by Chapter 608, Florida Statutes.

SIGNATURE: )7/4 sal{ (Gopon '-d‘l (o1

ey /
SIGNATURE AND TWPED pnm?’ nmmmmn:lmmoanmonmnﬂ-ﬁsmn Daytime Phane £

L4




