FILED

Aug 09, 2006 8:00 am

2006 LIMITED LIABILIYY COMPANY Secretary of State

DOCUMENT % 104000050746 08-09-2006 90094 041 ****50.00

1. Entlty Neme
KASFE HOLDINGS, LLC

Principal Place of Busiess Maling Address
1835 MAIN STREET, SUITE 101 1835 MAIN STREEY, SUITE 101
WESTON, FL 33326 WESTON, FL 33326
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CORAL GABLES, FL 33134
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6. The above named entity submits this statement for the purpase of changing ite registered office or registered egent, of both, i the Stata of Florida. | em famiiar with, and accept
the cbiigations of registored egent. - -

SIGNATURE

Sloashurs, lyped or prinked nene of __ agenl snd £ F (NOTE: Regisiersd Agent signstus mquired when minsisting] DATE

- Filing Fes Is $50.00 : Niki chiock payable to -
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