L )

FILED

2008 LIMITED LIABILITY COMPANY | Apr 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000045668

1. Entily Nama

KALPKO INTERNATIONAL, LLC.

Prnincipal Place of Business Mailing Address
18671 COLUINS AVENUE, SUITE 2201 18671 COLUINS AVENUE, SUITE 2201
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
04082008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
76-0819581 Not Appticable

$5.00 additiona

5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

SAVITT, JOEL A
18671 COLLINS AVENUE, SUITE 2201 DO NOT WR'TE
SUNNY ISLES BEACH, FL 33160 IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose &f changing its regusterad office or registered agent. or both, in the State of Florida ) am famikar with. and accept
tha cbligations of registered agant.

SIGNATURE
Signalure. lyped or prnted name of registared agent and tie it appécabis {NOTE. Regisiered Agent signalture requirad when (enslabng) e e e D_“E
1R [RABIRIS T iR i
FILE NOW!N! FEE IS $138,75 - 05/D6/03~20043-021 133,75
Aftor May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
THiLE 'MGRM
NAME  ~ KHARLIP, MIKHAIL

SIREL] ADDRESS | 18671 COLLINS AVENUE, SUITE 2201
ciy-si-2ip SUNNY [SLES BEACH, FL 33160

TITLE

HAME

STREET ADDRESS
CIryY-51-ZIP

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-si-aip

e

NAME

STREET ADDRESS
Ciry-ST-2P

11. | heraby certly that the mfcrmation supplied
indicaled on this report is true and accurat
imited kability company of the recejver o

this filing coas nat qualfy far the exemptions contained in Chapter 119, Florida Statutaes. | furihes cartify that tha information
nd thal my signalure shall have the same legal elfect as if made under oatn; that | am a managng member or manager of the
ustee empowarad [0 execute this report as required by Chapler 608, Flonda Statutes

SIGNATURE: _ X4 /B8.0Y . CL,

BIGNATURE AND TYPEI{GR PRINTED NAII;;# SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrnn Froce

/

Secretary of State




