FILED
2008 LlMlgE&}-Athtggnﬁ.OM"A"Y Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # 104000048470
1. Entity Name 01-24-2008 90069 023 ***138.75
KISMET LLC
Principal Ptace of Business Mailing Address _ vuvuuvuug
3413 BROADWAY PO BOX 8733 ) .
WEST PALM BEACH, FL 33407 S WEST PALM BEACH, FL. 33407  US -
T T R0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE1 Number Applied For
e 20-1318977 Not Applicable
Zip Country Zip Country . i ss_oo Addltional
) 5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Curmrent Registered Agent 3 7. Name and Address of New Reglsh_arod Agar_n

Name‘_‘D ) k&- \.«& e A

Street Address (P.O. Box Number is Not Acceptable)
Rron b ool

WP B FL | £5°8 oo

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 L. - (_SL/(’A——'“— MG M b L—ﬁ,\.Luu\,Cf\_K_ L= ) - o%”

Signiature, typed of printed name of register o agen and T | Appicabls, (NOTE.. Rogistered Agent signaiure required when reinsiating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O Dekte T ﬁshange [ Addition
NAME D, LEHMAN NAME
STREET ADDRESS | 2008 E A SIREETADORESS | 2.4\ 2, (X CofD «—*—3‘1‘\'\—\
CIFY-ST-2IP AL CH, FL 33407 CITY-ST-2P Py T AAA ST
TILE MGRM O Delete MLE Wl Crange [ Addition
NAME J, LEHMAN NAME
STREET ADDRESS | 2908 B W, E.A sreerrooess | 2ANVD D v oA oS
GY-STZP | WES BEACH, FL 33407 Y- $1-2 e v T2ALT
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - T -
CITY-57-2P CITY-ST-2ip
TITLE 1 Delete TITLE [IChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P
TME 3 pelete TME Cchange (2 Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - 5T-2P
THTLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver opirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—_—
SIGNATL!EMQW;— PRINTED NAME OF SIGNING MANAGING MEMBER, n@lAu;le;o%mwrmtq = Dnml = Li : a%mmﬂk(&_‘




