: FILED

- May 10, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-10-2007 90421 025 ****50.00
DOCUMENT # L05000026544
1. Enlity Name
KEMCHO INVESTMENT GROUP, LLC ‘
Principal Place of Business Mailing Address B 0 ﬂ 5 0 60 2
790 SUMMA AVENLE 790 SUMMA AVENUE
WESTBURY, NY 11590 WESTBURY, NY 11580
Il

e A ARGl

Suite. Apl. #, etc. Sulta. Apt. #. elc. 04232007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2811914 Nol Appiicable
zp Country - e Country 5. Certificate of Status Desired a Ei‘gglﬁ:’:c;uonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
STONE, STEPHEN M

725 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

.. Signature, typed or printed name of regisiered agent and hile il apphcadle (NOTE Registered Agent Signaturé required when reinstating} DATE
T
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 oslete TME {J Change [ Aadition
NAME JAFFER, SADIQUE NAME
STREET ADDAESS | 790 SUMMA AVENUE STREET ADDAESS
CITY-ST-2iP WESTBURY, NY 11590 CITY-ST-ZIP
THILE MGR O Delete e MERL _ ] R r BdChange [ Addition
NAME LUTHRA, VIJAY NAME Luthan Viday @ L;ﬂ\m 1A
STREET ADDRESS | 498 NORTH S.R. 434, SUITE 2158 sweer a00rEss | A7 Marth Sumnalin Ave
arv-sTze | ALTAMONTE SPRINGS, FL 32714 cav-size | Onlande, FL 32901 .
TILE ] Cetere TITLE HGR O Change R Addition
NAME NAME Reth , Tares T A
STREET ADDRESS STREET ADDRESS | 1°F Noa_ﬂ‘\ Sunneihs Ve -
CITY-51-2IP CITY-ST-2IP On.\PNC\O CELU 329D}
TITLE O Delete TiLE MG . [l change 4 Addition
nanat HAME ITaffed, HoHAnc_AT ¥ |
STREET ADDRESS smee0oress 133¢ Baidoe waltn Dawe
CITY - $1-2iP av-si-2p |1 aKe Many, FL 3 2901
e | ] Delete TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2IP CITY-S7-2IF
1me 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the infarmajierrEtipphad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trye’and accuratd and that my signatura shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfhe receiver gptrusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — M W5 e pus- ‘—1/13/07 407~ 649~ 9888

Daynme Phone 8

NGN‘TUMED rl’ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTIT‘GE
v 6h\b‘l&U£ __TA”HL,




