2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # L05000069653 Secretary of S

1. Entity Name

KACAN INVESTMENTS, LLC.

tate

Principal Place of Busingss Mailing Address
7397 NW 35TH STREET 7391 NW 35TH STREET
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
04122007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-4503682 Not Applicable

$5.00 Adaitional

$. Certificale of Status Desired a Foe Required

6. Name and Address of Current Registerad Agent

JOVANOVIC, DOUGLAS
17 SOUTHEAST 24TH AVENUE Do NOT WRITE
POMPANQ BEACH, FL 33062 IN THIS SPACE

8. The above named anlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligaticns of registerad agant

SIGNATURE

Signature, typed o pontad name of regislersd agent and tbls If apphkeable {NQTE: Regrsierad Agent igneturs raquired when reinstabng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME DURAND, MICHEL

SIREET ADDRESS | 7391 NW 35TH STREET
CITY-ST-2IP LAUDERHILL, FL 33319

me MGR boooo071 2064

NAME DURAND, YVAN . D‘:VEB AT-20022-023 § Y
STREET ADDRESS | 7381 NW 35TH STREET ‘ L Da" :]23 DD' GL

CiTy-ST-21p LAUDERHILL, FL 33319

TiTLE
NAME

;1:55;21‘]:&55 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIfY-51-71P

}

11, | haredy cerlify that 1na information supplied with this filing aoas not qualify for the examptions containad in Chapter 119, Florida Statutes. | furlher cerlify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or truste empower::plo exacule this report as required by Chapter 608, Fiarida Siatutes.
SIGNATURE: [N}y o L H~1% =07 gp/-24
Dale

SIGNATURE AND TVPE(OHRINTED NAME OF SIGNING MANA&NG MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #

/



