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~.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000085800

1. Entity Name

KR CINCINNATI LC

Principal Place of Business

% ORION INVESTMENT AND MGMT LTD CORP
9155 S0. DADELAND BLVD, STE 1602
MIAMI, FL 33156

Mailing Address

% ORION INVESTMENT AND MGMT LTD CORP
9155 SO. DADELAND BLVD, STE 1602
MIAMI, FL 33756
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KUBIT, DONALD E ESQ.
1395 BRICKELL AVENUE, 14TH FLOOR
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of pnnled nama of registarad agent and 1itle if applicabla

{NOTE Rsgistared Ageni sigrature requirad whan reinslating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET AGDRESS
CITy-§1-2IP

MGRM Ces T l

KR CINCINNATI LP
9155 SO. DADELAND BOULEVARD, SUITE 1602
MIAMI, FL 33156

TITLE

NAME

STREET ADDAESS
CIry-sT-219

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP
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TIME

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
oITY. ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. ) hereby certity that the information supplied with this filing does not quality for tne exemptions contained in Chapter 119, Flonda Statutes. | further certify that tha information
indicated on ths report is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

limiteq liability company or thgteceiverfor trustg powered 10 execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE:
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SIGNATURE AND TYPEDOR] PRIN'I%‘ NAME OF SIGNI(S M*IABING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayima Pnone ¥




