2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000089346 S
1. Entity Name 'im %i L f E‘ D
KARANGO PROPERTY INVESTMENT LLC :
0071 A -u P 1Sy
Principal Place of Business Mailing Address
9851 NW 58 ST 9851 NW 58 ST CRETARY OF STATE
#110 : #110 T?Etp%}?éér'eruﬁA
DORAL, FL 33178 DORAL, FL 33178 P AR - '
R S PSS VR TR AN
Suite, ﬁp_l;_#.fl_c.. Suite, Apt. #, etc. 05142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmber Applied For
20-2224827 Not Appiicabie
e Country ap Country 5. Centificate of Status Desired | Eese'ggqas:;"ma'
&. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
ARANGO, CARLOS i \<A LVA L\’ A
4892 NW. 112 COURT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

4w WHAVE & 2.0

‘ o O TyorZA L FL | %&e

8. The above n, tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

' a0 elya SALOATRE 05 - 1B -0

SIGNATURE
Shgryfture. o pr(rq# aame of |3QIW and lide If applicabla, {NQTE; Regisiered Agenl signatura rsquired when Isinstating) DATE

v o

‘Amended AR is $50.00 Make chack payabie to

- - —-——- - -Florida-Department of State-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ Change  [] Addition

NAME ZAVARCE, NESTCR J NAME 1N i - =

STREET ADDRESS | 4748 NW 114 AVE #203 STREET ADORESS (L LI 1 I-—I ':1 114721
06/08-07-—01032-~1E #5500

ory-st-2¢ | DORAL, FL 33178 CITY-$T-2P Bt SAeE L -t

TTE MGR O pelete TITLE {1 Change [ Addilicn

NAME SALVATORE, KARELYA NAME

STREET ADDRESS | 4748 NW 114 AVE #203 STREET ADDRESS

CITY-ST-2IP DORAL, FL 33178 CITY-ST-2P

THILE O pelete TILE {1 thange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

City-s1-2IP CITY-ST-2IP

TMLE {7 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZIP

TILE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE 7 belete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S}:}IP CIY-ST-7IP

11. | Rireby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
lim:'ad liability company or thg receiver or tr e empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

Re-UBOISHCA).

KACEWA Dpwokcoe Ma. O 5-1a-07

MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATU

IGN. Daytime Prone #

PR .



