FILED

O LM AR RORT " Seeretary of State

May 02, 2007 8:00 am 3

05-02-2007 90338 005 ****50.00
DOCUMENT # L05000095283
1. Entity Name
KREA GLOBAL, LLC
Principal Place of Business Mailing Address QB
1800 SUNSET HARBOUR DR 2600 DOUGLAS ROAD. DOUGLAS CENTRE Q 0“37 B
#2015 PHB
MIAMI BEACH, FL 33139 US CORAL GABLES, FL 33134  US _
e e AR P
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12.'06)
City & State City & Stale 4, FEI Numbsg?r’%; I- J Ly / L’« I =M Applied For
Not Applicable
.__Z___ip _ A, ‘ﬁC—oEn‘trL_ _— - -QD - — Country  —— . «| -5.-Ceriificate ol Status Desn‘re;'f Eese gg];g;j&tlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
PADIAL, JOSEI i
2600 DOUGLAS ROAD DOUGLAS CENTRE Street Address (P.O. Box Number is Not Acceptable)
PHSE
CORAL GABLES FL 331 34
IR : 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. t am tamiliar with, and accept
manobllgataons‘ol e |srered agent

S!GNATURE
. Sg gratusg.

aq or prmtddﬂa!pe_ of registered agen and bile v apphcable. (NOTE: Registered Agent signalure required when renstating} DATE

-

. . Filing Fee is $50:00, -
‘Due by May 1, 200

Make check payable to
Florida Department of State

9. . o ; MANRGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR" 3 Delete TILE O change [ Addition
NAME GARCIA SONIA M NAME
STREETADDRESS | 1800 SUNSET HARBOUR DR #2015 STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH, FL 33139 CITY-5T-2IP
TIE O pelete MLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2p
_TIMLE _ _ e betere . R _TLLE — —..Change [ Additinn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelste NNLE [Ichange [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-S1-7IP
THLE O petete WL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
QY- S1-2P CIRY-ST-21P

11. | hereby certify that the information supplied with this fiing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
ingicated on this report is true and gccyrate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limnited liability company gr the recs trustee empowered o exacute this report as requwad by Chapter 608, Florida Statutes.

SONA  GAMUA oy[21/0T 305 T6¥

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae Dayome Phone #

SIGNATURE:

SIGNATURE AND TYFED

W




