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"~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052665

1. Entity Name

KAYALLC

Pringipal Place of Busingss

2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134
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FILED
Feb 16, 2007 08:00°'A
Secretary of State
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01292007 No Chg-LLC CR2EQ083 (11/05)

4. FEI Number Applied For
20-4837027 Not Applicable

&, Cortificate ot Status Desired O $5.00 Aaditional

Fee Raquired

6. Name and Addross of Current Registarad Agent

ORTIZ, MICHAEL ESQ
2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134

8. The above named antity submits this statement for the purpose of changing its registared office or reg¢slered agem or bolh in lhe State of Florlda | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiyre, 1yped of printsd name of ragisisred mgent and tie it spphcabla

(NQTE: Regisierac Agani signalwe raquaed when rainstatng}

DATE

Fllln
Due

Fee Is $50.00
y May 1, 2007

LO0000E41 151 .
O

9. MANAGING MEMBERS/MANAGERS Low !

TITLE MGRM

NAME PAVAN. JUAN M

STREET ADDRESS | 2645 BAYSHORE DRIVE, # 401
CITY-ST-2IP MIAMI, FL 33133

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME .
STREET ADDRESS I
CITY-8T-2

TITLE

NAME

STREET ADDRESS
CITY-§7-2I°

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

rr?.!ft)s;*.:‘i_'l"—:-"-el'mq}‘—r!i? on
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IN-’-)THIS SPACE

help
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11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:(—\ P S\ (ncctoet O R bt Rey, 31000 205, 40 S0

SIGNATURE M PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phons 4




