FILED

May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-02-2005 90087 011 ****50.00

DOCUMENT # L04000052665
1. Entity Name
KAYALLC
Principal Place of Business Mailing Address q U U g
2121 PONCE DE LEON BLVD, STE 330 2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S e IO R
Suite, Apt, #, atc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O ?esegg S:’:é’m"a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, MICHAEL ESQ
2121 PONCE DE LEON BLVD, STE 330 . Straet Address (P.O, Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its rogistered office or re.jistered agant, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

IGNATUR
§ URE Signaturs, typed o printed name of repistored agant and title i applicabie. {NOTE: Registesad Agenl sigrature requirad whern rpinsiaing) DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2005 Florida Deparimant of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM 03 Deete TME O Ctange  [J Addilon
NAME HAME
GTREEY ADDRESS Pavan, Juan M, ‘ SHEET
CITY-5T-21P 2645 S, Ba¥5hore Drive, #4001 uv.sie
Miami,—FL- 33133
TITLE 3 petete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP iTY-ST-2P
THE [ oetete Lt Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TIE O Delete Tme I Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-29
HME 3 Delete ME O change  [J Addition
NAME NAME )
STREET ADORESS STREET ADORESS
Ccrry-ST-2P CIFY-81-aF
THLE 3 Detete TILE O change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oYY-sT-2P

11. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is irue and accurate and that rmy signature shall have the same legal eifsct as if made under oath; that | am a managing member or manager of the

limited Rability company.or thg {eceiver orty rad 1o exacute this report as required by Chapter 608, Florida Statutes. B :. a3 S’L"O
Michael Ortiz, Au i .
SIGNATURE: CJ » Authorized Representative

SIGNATUREMAMATYPETS OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Daytime Fhana #




