FILED
= May 17,2006 8:00 am

_ ™ 2006 LIMITED LIABILITY COMPANY an
L ANNUAL REPORT Secretary of State

DOCUMENT # L04000052665 04-12-2006 90021 017 ****50.00
1. Entity Nama
KAYA LLC
Principal Place of Business Mailing Address JUY U 6 b Z 3
2121 PONCE DE LEON BLVD, STE 330 2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v (R AR KD
Suite. Apt. #, stc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & Sta City & Stale 4, FEINumb Appliad For
e s ese T 20-4837027 [ aoaise
cie Courtry e Country 5. Certiicato of Status Destred ] f:ggq:::;m'
8. Nam® and Address of Current Registerad Agent . 7. Mams and Add of New Reg d Agant

Nama
ORTIZ, MICHAEL ESQ -
2121 PONCE DE LEON BLVD, STE 330 Streat Addrass (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entily submits this siatermeni lor the purpose of changing its regisiersd office or registered agent, of both, in the State of Florida. | am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE

Siguiture, typed Of DVIEd RATH Of FEQI3 Sele A00NE 3 18H U aDpECAy, (;ﬂl’E Ragistaad AQen HONIU S reQuied whan reinsialing) DATE

Filing Fow I3 $50.00 ‘ Make check payabls to

Due by May 1, 2006 + Florida Departmant of State
3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O pelets TLE [ Change [ Addiiion
NAME PAVAN, JUAN M NAME
STREET ADDRESS | 2645 BAYSHORE DRIVE, # 401 STREET ADDRESS
CirY-57-09 MIAMI, FL 33133 CiTY-51-2P
TE [ oelete ME Oicnange T Acdition
NAME NANE
STREET ADDRESS STREET ADDAESS
orry-stmp CITY-SI1-DP
Ime 03 oeler ME Dl thange [ Agsition
NAME MAME
STREET ADERESS STREET ADORESS
CITY-5T-29 CTY-51-29
e O pesete TILE . X crangs 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-57-21P CTY-5T- P
TE [ pewte TTLE [ change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CIY-S1-2¢ Cay-57-2°
me 3 etets TWME Dctange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-5T-2P CIY-57-2P

11. 1 hereby certify that the information suppliedt with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerify that the inforrmation
indicated on this rapon is rue ang accurale and that my signature shall have tha sema legal effect as it made under oath; that | am a managing member or manager of the
iimitad liability company or the receiver o truslee empowered to executs this report g5 required by Chapter 808, Florida Statutes.

: ) ' . ,ﬂAT‘\-(}-ﬁSeD‘
SIGNATURE: (\SL——-( g\ Mechanl (O b "Ry ronatretse 2f2H06 306, atesro

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING TARAGING MEMBER. MANAGER, GR AUTHORTED REPRESENTATIVE [y




