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

- ANNUAL REPORT
ecretary of State
DOCUMENT # L05000069653 04-24-2006 90062 002 ****50.00

1. Entity Name

KACAN INVESTMENTS, LLC.

Principal Place of Business Mailing Address B SUAVETRVETRVRY)

73971 NW 35TH STREET 7391 NW 35TH STREET C .

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

FeeaP Ve OO RO
Suite, Apt. #, etc. Suite, ApL. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For

AD-HS0AEK A Not Applicable
Zip Country 4 p Country 5. Cerlificate of Slatus Desired a Eese.ggq l.:;:l:;tional
4. Nama.and Address of Currant Registaiad Ageiil 7. Name and Address of New Registared Agent

Name
JOVANQVIC, DOUGLAS
17 SOUTHEAST 24TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PCMPANQ BEACH, FL 33062

City FL | Zip Code

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

SIGNATURE
.. Signature, typed or prinled name ol regislered agent ang litle if applicable. {NOTE: Registered Agerl signalure raquired when teinstating) 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
TITLE MGR [ Delete TITLE [ change  {] Addition
NAME DURAND, MICHEL NAME
STREET ADDRESS | 7391 NW 35TH STREET STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33319 CRY-ST-ZIP
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME DURAND, YVAN NAME
STREET ADDRESS | 7391 NW 35TH STREET STREET ADORESS
CITY-$T-2P LAUDERHILL, FL 33319 Ciy-51-2P
TITLE O Delete TIMLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TITLE (1 Delete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-2IF Ciry-ST-2IP
TITLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2IP

11. | hereby cariity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o 1 a Gry, Wh-gea

SIGNATURE AN D OR PRINTED NAME OF NAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE f l Date Daytirng Phgne #

f



