: FILED
2008 LIMITED LIABILITY COMPANY

Apr 28, 2008 8:00 am

3
ANNUAL REPORT ecretary of State
DOCUMENT # L04000052665 03-07-2008 90227 042 ***138.75
1. Entity Name
KAYA LLC
Principal Place of Bysiness M;jﬁng Address
2721 PONCE DE LEON BLVD, STE 330 2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL. 13134 30004959
B R DA EOHC AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc, 02262008 Chg-LLC CR2EDS3 (12/06)
Cily & Slate City & State 4. FEI Number Appled For
204837027 Noi Applicable
o0 Couniry ap Country 5. Covificate of Stawws Desred [ gg&m‘fﬁw
. Name and Acdress of Currant Registered Agent 7. Noma and Address of Naw Registered Agent
Mame
ORTIZ, MICHAEL ESQ
2121 PONCE DE LEON BLVD, STE 330 Streat Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ] Zip Code

8. The abovo named entity submits this sialement for the purpese of changing its reqis:ered office or regisiered agem, of both, in tha State ¢f Flosida. | am familiar with, and acoept

the obligations of registared apent.

SIGNATURE
Sgnairs, tyoed o prinked nems of (egish sgert sna G & {HOTE: Pagiphiria) ADIE $i00ERre ratuinec whan rensiadng) DATE

FILE NOWII! FEE IS $138.75 Make check payable 1o:
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS -~ 10. ADDCITIONS / CHANGES .
Tne MGRA o e e MBR. M GET O3 Crange {3 Addion
N PAVAN, JUAN M WAME PAVAN, JUAN M,
STREET ADORESS | 2645 BAYSHORE DRIVE, # 401 SRR | 9121 Ponce de Leon Blvd #330
[ MiamI, FL 33133 cm-:-‘zzk Coral Gabl es, FL 33134
me O oeiee me PANJ Arl FR AICISCO Dmrg g{?’ﬁm
NAME NAME 2B Ponce de buen Bvia Q
STREET ADORESS STREET ADORESS
or-s1-2p | |- . - CITY-5T-2P Corel %ﬁ.lo(’.bs ; R X3 134
e O Detetz TIRE [ Ctange  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Lry-st-ap CITY-51-2pP B _
W O Delets TE Cloue [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST- 2P o §i- 00
TNE [ Detete e [J Changs [ Addition
RAME NAME
STREET ADDFESS SYREEF ADDRESS
cry.sT-2¢ CITY -ST- TP
e 0 Deire TME O Crange [ Addition
RANE MNAME
STREET ADDRESS STREET ADORESS
GTy-St- 0P CITY-ST-1P

11. | hereby centily that the Information supplied with this fling does not quality for the exemplions contalned in Chapter 119, Florida Statwies. | further cerilly that the infosmation
indicated on this teport is true and accurale and that my signature shall have he same legal effect as if made under cath: thal | am a managing member or manager of the
funited Eability company o tha receiver or rusiee empowerad [0 execute this repor] as required by Chapier 608, Fiorida Slatutes.

}___& Micieet O4RY At n"—f 3]5[0&

SIGNATURE: \

W\ A6 St

ATNVE Darytuma Prone ¢

TYFED ORf FRINTED RAKE OF 200NG




