2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # L05000103456

1. Entity Name

KAWAMA INVESTMENTS, LLC

04-24-2006 90038 008 ****50.00

Principal Place of Business

500 N WESTSHORE BLVD STE 405
TAMPA, FL 33609

Mailing Addrass

500 N WESTSHORE BLVD STE 405

TAMPA, FL 33609

2. Principa! Place of Business

3. Mailing Addrass

0N

Suite, Apt, #, elc.

Suite, Apt. #, etc.

01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
- - - — 20 - 3661612 | Nt Applicable
ap Country Zp Country 5. Cenificate of Status Desired ~ [J  $9-00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CISNEROS, FRANK G JR
500 N WESTSHORE BLVD STE 405
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable)

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 lamiliar with, and accept

the obligations of registered agent.

SIGMATURE .
Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required! whén reinstaling) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Pepartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
T MGRM O celeto e M .m _ [ Ghange DR Additon
NAME CISNEROS, FRANK G JR HAME CisweEReS, Frank
STREET ADDRESS | 500 N WESTSHORE BLVD STE 406 SREETAORESS | SO . W ST SHorE Bld. STE ¢35~
cov-51-2p | TAMPA, FL 33609 cy-si-zp TAmpa, L 33609
e MGRM 7 Delete Tme ’ Ol Crange (] Addilion
NAME CISNEROS, CARLOS NAME
STREET ADORESS | 500 N WESTSHORE BLVD STE 405 STREET ADDRESS
CiTy-ST-2P TAMPA, FL 33609 CIY-$T-7P -
TMLE [ pelete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CRY-8§1-BP——f- - — - oy S1-2p _
ME 3 Detete TNE (3 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITy-§1-21P
TME 1 Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE 3 petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-Z1IP

11. | hereby certify that the infarmation supplied with this filing dees not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shal) have the sama legal eifect as it made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608. Florida Statutes.

Jums (ruess (pave s

SIGNATURE: C?J{ (l(‘n"/

4fufo Bp-288 - 93%0

SIGNATURE AND

Ebod,rmn‘j’en r\mz OF SIGNING MARAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone ¥

v |4



