FILED

2006 LIMITED LIABILITY COMPANY Mar 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000077069 03-24-2006 90222 015 ****50,00
1. Entity Name
KOLEN, LL.C.
Principal Place ol Business Mailing Address
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200 2 0 0 2 05 8 0
MIAMI, FL 33144 MIAMI, FL 33144
e s LA ALAEA
Suite, Agl. #, etc. Suita, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11,05)/
City & State City & State 4. FE| Number U pplied For
Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O Ei‘gg; l‘::’;;““’“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
RIQS, LUIS O
8360 WEST FLAGLER STREET, SUITE #200 Street Address (P.0. Box Number is Not Acceptable)
MIAML FL 33144
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalturs, lypedi o prnted name of d agent and title if . {NOTE: Registered Agent signature requirad when reinstaing) N 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 ] Delete TITLE [ Change  [J Adgition
HAME DONADIO, OSCAR E NAME
STREET ADORESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITY-57- 2P MIAMI, FL 33144 CITY-51-2
Tne 0 Delete Tt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
ciy-S1-7IP CiY-ST-21P
TIE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIry-§7-2p
1
TIME [J Delete TITLE [ Change (7 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-S7-2IP
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TiE [ Change [ Addition
KAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
11. | hereby cartify that the information supplied with this filing does not qualily for the examptions centained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report is i ate and that my signature shali have tha same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability com 7 the 1 er or trusles empowarad 10 execute this report as raquired by Chapter 6C8, Florida Statules.
SIG : J//{/@é G"g))ﬁf% —7?225
smunuawen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Prans & /
™~




