2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # L05000056796 Secretary of State
1. Entity Name 02-02-2006 90093 039 ****55 00
KOI & KOI LLC
Principat Place of Business Mailing Address
330 N.E. 164TH TERRACE 330 N.E. 164TH TERRACE 000 45 1 2
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 2
T P 5 IRV RITININ
770 SW 8th Street 770 SW 8th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Miami_. FI, Miami —FL 42-1671330 Not Appiicable
Zip Country Zip Country o ! $5.00 sdditional
33130-3311 | Miami-Dade |33130-3311 |Miami-Dade [% T"aeosenstesnd &1 oo pequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEGA, GUSTAVO

330 N.E. 164TH TERRACE Street Address (P.O. Box Nurmber is Not Accaptable)
NORTH MIAMI BEACH, FL 33162

City FL | ZeCode

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

SIGNATURE
. Signature, typed or printed name of registersd agent and tite it applicable. (NQTE: Registersd Agent signatura required when reinstating) DATE
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
TILE MGRM O Detete TITLE [ change {7 Addition
NAME VEGA, GUSTAVO NAME
STREETADDRESS | 330 N.E. 164TH TERRACE STREET ADORESS
CITY-ST-ZP NORTH MIAMI BEACH, FL 33162 CITY-ST-ZP
TITLE MGRM O Detete TITLE [ change [ Addition
NAME MAYAKO NAKAMURA, NAME
STREET ADDRESS | 330 N.E. 164TH TERRACE STREET ADDRESS
CITY-ST-20P NORTH MIAMI BEACH, FL 33162 CITY-5T-2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TLE [ Desate TITLE O change [ Addition
HAME NAME &‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE (] peless TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIry-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axacuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: [ &,, 4 '.Zfi;a ¢

NATURE AND TYPED OR PRINTED MNG HANAGMEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




