2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050746

1. Entlty Name
KASFE HOLDINGS, LLC

Priticipal Place of Business

2121 PONCE DEL LEON BLVD. 11TH FLOOR
CORAL GABLES, FL 33134

Mailing Adaress

2121 PONCE DEL LEON BLVD. 11TH FLOOR
CORAL GABLES, FL. 33134

FILED

Mar 05, 2007 08:00 AM
Secretary of State

0 R

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

S : . ¥ elo,

vite, Apt. #, etc. Suite, Apt. #. glc 02032007 Chg-LLC CR2E083 {12/06)
City & State Cily & Stae 4. FEI Number Applied For
80-0272283 Not Applicable
Zlp Country Zip Country } ; $5.00 Additionai
8. Certificate of Status Desired a Foo Roquirad
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agant
Name

URQUIOLA, JOAQUIN R
2121 PONCE DE LEON BOULEVARD, SUITE 1100
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceplable)

Chy FL | 2Zip Code

8. The above named enti ent for the purpasa of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept

(NCTE: Registered AQent monasys requrred wher rénetiing) DATE

Make check payable to
Florida Department of State

ling Foe Is $30.00
Due by May 1, 2007

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGR O veletn MNE [ Change [T Addition
NAME KASWALDER, FEDERICO MAME

STREETADDAESS | 2121 PONCE DEL LEON BLVD. 11TH FLOOR STREET ADDRESS

CITY-5T-2°P CORAL GABLES, FL 33131 CiTY-81-2P

TITLE MGR [ Delete TITLE [ crange  [[] Addition
NAME KASWALDER, ROSELIN H NAME UDDDDUESEHS.

STREETADORESS | 2121 PONCE DEL LEON BLVD. 11TH FLOOR STREET ADDRESS 03,8 07 -A00R0- 000 5000
COY-ST-2P CORAL GABLES, FL 33134 cy-5i-ap

TITLE O patete TLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TILE O peiete TLE O change 3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-ZP

TILE ] Deleta TILE [ change [ Acaition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-57-2P

TIME O veteie TITLE [Jcharge [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-0° CTY-ST-ZP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions coniained in Chapter 119, Floride Stawtes. | further cerlify that the information
indlicated on this repor Is true and accurate and that my signature shall have the same legal effect aa if made under oath: that | am a managing member or manager of the
limited Hability company or the receiver of trul empowered 10 execute this report as required by Chapter 808. Florida Siatutes.

Daytymat Phone #

] R, OR AUTHORITED REPRESENTATIVE Dats




