FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000095283 01-20-2006 90048 003 ****50.00
4. Entity Nams
KREA GLOBAL, LLC
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DR 2600 DOUGLAS ROAD, DOUGLAS CENTRE
#2015 PHé
MIAMI BEACH, FL 33139 S CORAL GABLES, FL 33134 IS
TR v IR Y
Suile, Apl. #, elc. Sute, Apt. #, otc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country zp o ) Cauntry _ 5. Cenlficate of Status Desired [ ?ese'ggqafﬂm“a' _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PADIAL, JOSE |
2600 DOUGLAS ROAD. DOUGLAS CENTRE Street Address {P.Q. Box Number is Not Acceptable)
PHB
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE

Signalure. typed o pented name of registered agent and litle if applicable. (NOTE: Ragistered Agsnt signature requirad when reinsiating) DATE

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TILE O change [ Addition
NAME GARCIA, SONIA M NAME

STREET ADORESS | 1800 SUNSET HARBOUR DR #2015 STREET ADORESS

CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-ST-2IP

TITLE O Delete TOLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-57-2IP

TINE " [ Deinte TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CY-ST-7P

TITLE O pelete TINLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2PP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T1-77 CITY-S7- 7P

TITLE [ Delete TiE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-2P

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
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Y [Z%/,,/og 305 $3F596P

SIGNATURE AND TYPED OR PMA* OF RIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytimg Phone #




