2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.€4000051882

1. Entily Name

KISSIMMEE 392 LLC

Principal Place of Business

Mailing Address

3
DIVISIoN gRir o ST

SECHE T4 nLE
CORPQ

YATIoN
OSSEP21 gy 3

:55

2159 CORAL WAY SUITEB 2159 CORAL WAY SUITE B
MIAMI, FL 33145 MIAMI, FL 33145 {
e s IR A MR
_ Lty PRME TTo Caonmer A -
Suite, Apt. #, etc. gtipi # elc. 08312005 Chg-LLC CR2E083 (10/03)
City & Stals City & State 4. FE| Number Tt\ppiied For
MR ke, , F L '
i Not Applicabte
Zip Country Country

5‘50!

5. Centificate of Status Desired

O $5.00 Additional
Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BOSCHETTI, JOSER
2158 CORAL WAY SUITE B
MIAMI, FL 33145

Name

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

City

Zip» Code

FL

8. The abave 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, lyped o printed name of registered agent and litle it applicatie,

(NOTE: Aegisiered Ageni signalure required when reinstating)

Filing Fee is $50.00
Due by September 7, 2005

_Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TTLE MGR [J Delete e Ol change [ Addition
NAME CAPARROS, MARTIN JR NAME
STREET ADGRESS | 14160 PALMETTO FRONTAGE ROAD STE. 21 STREET ADDRESS
CIrY-87-21P MIAMI LAKES, FL 33016 CIry-st-2Ip
TITLE MGR O Delete TITLE [ Change [ Addition
NAME EISNER, NEIL HAME —

T o ]
STREET AODRESS | 7602 MARBLEHEAD LANE 204 STREET ADDRESS e :ﬂ"—' L 'jj' 10w _
CITY-GT-ZIP PARKLAND, FL. 33067 CITY-5T-2P 09210501 038~ 1‘_ **-_’D, 0o
TILE MGR [ oelete TITLE [ Change [ Addition
NAME FALCONE, ARTHUR NAME
STREET ADDRESS | 7602 MARBLEHEAD LANE 204 STREET ADDRESS
CITY-ST-ZiP PARKLAND, FL 33067 CITY-ST-71P
TILE 1 Delete TE . % [ Addition
v RENSTATERENY 2705
STREET ADDRESS STREET ADDRESS i D
CITV-ST-24P CITY-57-1P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THILE ] Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that 1 am a managing member or manager of the
limited liability company or the receivqr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N

Madvia Caparcos

(1):)'4333

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGN

NAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




