FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000043212 Secretary of State
1. Entity Name 01-24-2007 90051 041 ****50.00
KARPA HOLDINGS, LLC
Principal Place of Business Mailing Address )
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE 6000004%
604 604
MIAMI, FL 33326 LS MIAMI, FL 33326 US
o PN N

3225 Auitkioo pye e |3225 Auidfral frewvE

ﬁeé\p;‘,} ete. ?f'%’;”‘ s 01192007  Ghg-LLC CR2E083 (12/06)

City & State, City & State - 4, FEl Number Applied For
Cocoput Grove | FL - CE oo GPave L. 20-1227125 Not Appiicabie

%%f 33 C;jumgry/) _Zéi? i ‘E COE;W ﬂ s. Certificate of Status Desired O ?g.ggqgs:;ﬁonal

T - 6. Name aTid'A;dr;;ss of Current Reglistered Agent 7. Namo and Address of New Registered Agent
Name
JOSE, JOSE L MGM
601 BRICKELL KEY DRIVE, Street Address (P.O. Box Number is Not Accepiable)
SUITE 604
MIAMI, FL 33131 .
3‘ City FL | Zip Cade

8. The ahove named entity sul
‘the obligations of registered

jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

otlqlo-

SIGNATU i
Signature, typed or p!igzu rame of regislered agen: and litle ¢ apphcable. {NOTE: Regisiered Agent signature reguired when rewrstating)
Filing Fee is $40.00 Make check payabla to
: . Due by May 1, 2007 Florida Department of State
IESE T} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
% TLE MGR O elete TIIE MecE . EThange O Adgitin
s BUENO, JOSE L NAvE Luzwo, Jost Lvis G
STREET ADDRESS | 601 BRIGKERL KEY DRIVE., 604 STREET ADDRESS | A A S /}f,/ TAFON E, e aoy
CITY-$T-2IP MIAMI:!L 33131 CITY-ST-2P Cocouvvt FPove i 3333
TMLE ' i O Dolete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTy-57-21P
TITLE 2 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-29 _
TITLE O Dekete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
me [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: oif !q/oz 305 -560-307

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING ME] , MANAGER, OR AUTHORIZED REPRESENTATIVE

=3 Dayture Pnone #




