FILED
May 27, 2005 8:00 am

2005 LIMITED LIABILITY cOMPANY ;
.~ ANNUAL REPORT (AR) - g Sccretary of State
- 04-25-2005 90102 042 ****50.00
DOCUMENT # L04000089346
1. Entity Name
KARANGO PROPERTY INVESTMENT LLC
Principat Place of Business Mailing Addrass d t ;] U { B b 'j
4882 N.W. 112 COURT 4852 N.W. 112 COURT
MIAMI FL. 33178 MIAMI FL 33178

Principal Place ot Businass 3. Mailing Address . Ilm “ l”ulﬂlllﬂll”"m’
AERIN0) W2 et DA

Suita, Apt. #, efc, Suite, Apt. #, elc, 151 MODRE CR2E083 {10/04)

City & State — City & State 4. FEI Number Ly L phféd F
MALRFRL " 20- 2224@2—” ot Aopicetie
-2;5 95 vy CEJ \CJNSW;‘)‘ Zip Couniry 6. Certificals of Status Desired O ?ese'ggq‘::ﬂb"m

6. Namo and Address of Current Reg d Agent 7. Name znd Address of Now Registered Agant

Name

‘:SRQAEN&% 2A12L808URT . ‘ — Street Ac;;;ss (P.O. Box Number is Not Accen;able) ‘ —

MIAMI FL 33178 : =

City FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing its registared office of registergd agent, or both, in the State of Florida. | am familiar with, and accept
the obhg.auons of registerad agenl

SIGNATURE
SQretwe, ypad Of pinded came o regn el whe e {NOTE Ragrsrarad AN 1NARN S [GUT 80 whin (smtenng) OATE
_ : _ FILE NOW!! FEE IS $50.00
- Lo Make Check Payable to Florida Department of State
- Due By May 1, 2005

9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES

e MGR oo O Dstern TRE [Jchangs ] Aadition
NAWE ARANGO, CARLOS HAME ’

STREET ADDRESS | 4892 N.W, 112 COURT STREET ADDRESS

- SI1- 2P MIAMI FL 33178 ory.s1-w .

TLE MGR ] Delete e v Clchange 3 Addibon
HaME SALVATORE, KARELYA MAME

STREET ADORESS (4892 NLW. 112 COURT - SIREET ADDRESS

or-si-0f |[MIAMIFL 33178 ory-s1-2p

ATLE [ Detete nng O crange [ Addilion
RAME NAME

SIPEET ADDRESS SIECTADDACSS

oy-Si-np cHY-SI-IP

BIE O Deten nnt [ Ghange [ Addition
NAME MAME

SIREET ADDAESS STAIET ADORISS

cire-sI. P Gily-S1-2p

BLE . - * O petete TILE } 3 change [ Acdilion
NAME . NAME ] '
STREET ADDRESS STREE) ADORESS

Cy-S1-1P CIY-St-zp

LE O e THLE Ochage [ acdition
NAME HAWE

SIREET ADDRESS STREET ABORESS

CITY-SI- 7P . QIv-53-2p

11. Fhareby cerlify that tha information supplied with this filing does not qualily for tha exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certily that the information
indicated on this report js ue and accwate and signatura shall have the sama legal elfect as it made under oath; that | am a managing member & manager of the
limitad Eability h red to execule this report as required by Chapter 608, Florida Statutes.

Kaaya Saw ATORE OL-13-05 AH 1WA

ER, wl OR AUTHORIZED REPRESENTATIVE Osyirra Phena £

SIGNATURE:

was,ﬂ TTPEC]R PRMTED NAME OF SHENG




