FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000043297 04-19-2005 90011 050 ****55.00

1. Entity Name

KAYLA REAL ESTATE, L.L.C.

Principal Place of Business Mailing Address
16710 NW. 84TH COURT C/0 IVAN A. GOMEZ, PA. 20037351
MIAMI LAKES, FL 33016 601 BRICKELL KEY DRIVE, SUITE 507

MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc.
P! P 03292005 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4, FEI Number | lapplied For
ix Not Applicable
Zi C Zi Count i
e ountry P ountry 5. Cerfificale of Status Desied (@ 59-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TName - T——— = - . - - T . e e . o D

|AG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

ﬁ!}; ‘ . . City FL | Zip Co<-je

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

SIGNATURE

Signature, typed o printed name of registared agani and tile if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE

&

- Filing Fee is $50.00 ", .. b "Make check payable.to ‘. . | .

Due by May 1, 2005 . Florida Department of State
4 50 'u e A“_Hi”.i-{ L D
1. 1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
CTITLE 3 ' O Delete TLE . O Change [ Addilion
NAME MR, 'REINALDO D, HERNANDEZ NAME
STREET ADDRESS 16710 N.W. 84th COURT STREET ADDRESS
- Lr-5t1-21 MIAMI TAKES, FLORTDA 33016 ey S7-2P
TiLE P i O petete e [ Change [ Addilicn
NAME 2' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZP ) CITY-ST-2P
MLE [ Delete TME i [ change [ Additicn
CNAME — ~= oo~ - - - . - - NAME . - o .. . o
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE 7 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiE ‘ £ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME ‘ [ oelete TITLE O change {7 Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP _ CITY-ST-ZP P
11. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, i} Florida Statutes. | furtner certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effoct as if rade under ogiH, that § am a managing member or manager of the
fimited liability company or the receiver or frustee ampowered to execute this report as required by Chapter 60&. Figpida Statutes.

SIGNATURE: 7 24 05) _371-9213

SIGNATURE Date Daytima Phone #




