FILED
ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY May 09, 2008 08:00 AN

Secretary of State

DOCUMENT # L04000050746
1. Entity Name
KASFE HOLDBINGS, L.LC
Principal Place of Business Mailing Address
2121 PONCE DEL LEON BLVD. 11TH FLOOR 2121 PONCE DEL LEQON BLVD. 11TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
05022008 Ne Cng-LLC CRR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
- . 90-0272283 Nol Apphcatle
;\'-A- 5. Certfcalte of Status Desired ] Eese'ggq l'fi‘:’:;‘“’”a'

€. Name and Addreas of Current Registered Agent

URQUIQLA, JOAQUIN R
2121 PONCE DE LEON BOULEVARD, SUITE 1100 DO NOT WRITE

CORAL GABLES, FL 33134 . IN THIS SPACE

8. The above named enlity submils his 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
the obiigations of registered agent.

SIGNATURE
Signature, lyped or prnted name ol regs14'e0 apent and Lite f apphcable (NOTE: Regislarso Agenl signalure required whan renslalng} DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limitad R ]
Due by September 12, 2008 liability company did not receive the prior nofice. !'i:.<"l'l.£—l'.-‘-‘l‘_'5:;f.;l':l'ri"iﬁ.:.r"i1 cojan o
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAML KASWALDER, FEDERICO

SIRLETADDRESS | 2121 PONCE DEL LEON BLYD. 11TH FLOOR
CITY-ST- 1P CORAL GABLES, FL. 33131

TITLE MGR

NAME KASWA|DER, ROSELIN H

STREET ADDRESS | 2121 PONCE DEL LEON BLVD. 11TH FLOOR
CITY-SI-2ZP CORAL GABLES, FL 33134

Lt
NAML

- DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S81-2ZIP

TifLE

NAME

STRLET ADDRESS
Ciry-S1-2ip

TILE

NAML

SIREET ADDRESS
CiTy-S1-2IP

11, | naredy cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicatad on this report is true and accu ng that my signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabdity company or th empawered ta exacuts this report as required by Chapter 608, Florida Statutes

TYPED O}ﬂ{HINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayima Prone «

7




