FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000051001 R 05-01-2006 90071 046 ****50.00

1. Entity Name
KAR I, LLC

Principal Place of Busingss Mailing Address 2 U 04 1 06 9

3247 W. COLUMBUS DRIVE 3247 W. COLUMBUYS DRIVE

TAMPA, FL 33607 TAMPA, FL 33607

S114 N Borda Ave | 'S$Hid- M. Elorida Ave.

Apt. # 1 Apt. #, etc,
Suite, Apt. #, etc. Sune pt. #, elc 04282006 Chg-LLC CR2E0E3 (11/05)

_TC'ry & State . g/ ity & State 4. FEI umber Applied For

ampo. omiop. K ~ 283087 Nt Aopieabi
: 1 T : 1 t .
/ Couniry ) Zie Country‘g 5. Certificate of Status Desired O $5.00 Additional
l_po M 33 b\_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRALERO, YOHANNY SIRIA

3247 W, COLUMBUS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

T4 N, flonde A«A‘;
City i
Tompo. L 233604
gfthis flatgment for the purpose of changing its registered office or reglsteradlagent. or both, in the State of Florida. | am familiar with, and accept
¢
\ MGR - 28|00
Signature, typectewouss fame of registersd agent and bite il applicabla. (NOTE: Registansd Agent signalwe requited when reinstating) VDATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State _

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES A

TIE MGR O Delete TiILE M Change [ Addition

NAME CARRALEROQ, YOHANNY SIRIA NAME .

STREET ADBRESS. | 3247 W. COLUMBUS DRIVE smeersooness [ €114 N, FLori du Ave.

omy-s1-ZP | TAMPA, FL 33607 av-stze | TOMPO. . R B304 7/

TINLE MGRM [ Datete TITLE ' ! E/Change [ addition

NAME BALUJA, MARIA TERESITA NAME .

STREET ABDRESS | 3247 W, COLUMBUS DRIVE sreersooess | B 1= N . €10rclo- Ave.

omv-sT-zp | TAMPA, FL 33607 o T & 3SWwo4

TIME O pelete TITLE ' ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-ST-2IP

TITLE O pelete TITLE [Jchange 7] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O pelete TITLE [ charge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CHY-ST-2ZIP CITY-ST-2IP

e T 1 Delete TLE O change  [J Additicn

NAME i NAME

STACET ADDRESS | * STREET ADDRESS e -

CIT¥-ST-2IP Vi CITY-ST-ZIP -

11. | hereby certify that the informati pfied with this fili ing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is trye ¢ apd}hat my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company g gi e empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: - NGR. 4'2-8’109 €13) 932 112,

SIGNATURE ANOTVRWd OR PI{INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dale Deytims Phoag #




