FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000026544 ; 04-24-2006 90064 039 ****50,00

1. Entity Mama

KEMCHO INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address o . 5 \%'Z-
B\

790 SUMMA AVENUE 790 SUMMA AVENUE
WESTBURY, NY 11590 WESTBURY, NY 11590 .
s R s IO

Suite, Apt. #, stc. Suita, Apt. #, tc. 03162006 Chg-LLC CRZE083 (11/05)

City & Siate City & State 4. FEI Numbel Applied For

Q 8’ [ t ? [ l{ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasirad O ?ei ggq:::,:‘;mna,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
STONE, STEPHEN M :
725 NORTH MAGNOLIA AVENUE Straat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 -
Gity FL l Zip Code

8. The above named enlity submits:this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

\

SIGNATURE :
Signature, typed or printed mame of regstared agent and nds If applicable (NOQTE: Registerac Agent signature required when reinstating) DATE
-;-
Filing Fee is $50..00 Make check payable to
Due by May 1,200 Florida Department of State
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TME MGR O pelete TITLE O change [ Addition
NAME JAFFER, SADIQUE NAME
STREETADDRESS | 790 SUMMA AVENUE STREET ADDRESS
CITY-ST-2IP WESTBURY, NY 115980 Crry-81-21P
JILE MGR [ Delete TTLE [ Change (] Addition
NAME LUTHRA, VIJAY NAME
STREET ADDRESS | 499 NORTH S.R. 434, SUITE 2159 STREET ADDRESS
Oy -$7-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP .
TILE J Delete THLE O Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-51-21P CIrY-51-2P
THLE O Delets ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O pelste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-21p
TIMLE 1 petete TITLE [ Change [ Addition
HAME NAME
STREER ADDRESS STREES ADORESS
LIy -ST-2IP CITY-S1-21P

11, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and ac and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
s1ae ampowered Lo executa this report as required by Chapter 608, Florida Statutes.

MW\ eni dE (26 Mengie E/M/ /4

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayiirna Phone #

\—'T:j 1 .




