FILED

Mar 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-13-2006 90353 044 ****55.00

DOCUMENT # L05000113021
1. Entity Name
KW INVESTMENTS USALLC
Principal Place of Business Mailing Address 20 01 5 1 3 1
11845 SW 43RD STREET 11845 SW 43R0 STREET
MIAML, FL 33175 MIAMI, FL 33175
T RS RO O A
Suite, Apt. #, alc. Suite, Apt. #. elc, 01202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
A 20-3833689 Mot Applicabls
aip Country Zip Country 8. Certificate of Status Desired i ?g'ggql':?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RENE-NAVARRO- PA MName  Jesus Tellechea :
826 Slﬁfmm Street Addrass (P.Q. Box Number is Not Acceptable)
EMA'MP,-FE%EQ . €240 ) 11845 SW 43 Terrace
¢
Y Miami FL | “ %5175

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

Jesus Tellechea

SIGNATURE
Sigrature, typed OF Drntad neme of ragiered agent and itk if appkcabie. {NOTE: Agent s requred when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR [ elete TIMLE [ change [ Aodition
KAME TELLECHEA, JESUS NAME
STREET ADDRESS | 11845 SW43RD STREET STREET ADDRESS
CITY-SI1-2P MIAM!, FL 33175 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiitE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2P
TME [ pelete TITLE [ Change  [J Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CATY-ST-2P
WITLE {1 Detete TIMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIrY-§1-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate ang that my signature shall hava tha sama legal effact as if mads under cath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered to exacute this repor as required by Chapler 608, Florida Statutes.

SIGNATUR

.
SIGNATURE AND 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




