‘L FILED
-~ * 2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000114395 (02-20-2006 90143 047 ****50,00
1. Entity Name '
KINA MANAGEMENT, LLC. 07-21-2006 90083 050 ****50.00
Principal Place of Business Mailing Address zu U4gJuvs
250 CATALONIA AVENUE, STE. 305 250 CATALONIA AVENUE, STE. 305 .. -
CORAL GABLES; FL 33134 CORAL GABLES, Fi. 33134 ) ’
T S RN AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07052006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
42-1709702 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i.g&afgstional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIALASTRI, CARLOS
250 CATRALONIA AVENUE, STE. 305 Street Address (P.C. Box Number is Not Agceplable)
CORAL GABLES, FL 33134

City FL ’ Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agen| and title if applicabla. (NOTE: Registered Agenl signature required when reinstaling) DATE
-.  Filing Fee is $50.00. . Makecheckpayableto ___ |
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS f CHANGES
TLE MANAGTNG MEMBER 7 Delete TITLE [ change [ Addillon
Nk KINA INVESTMENTS, INC. v
STREET ADDAESS é 8 EAE AEA b(B E{g A éyf # 205 STREET ADDRESS
CITY-5T-2P A , %31 3& CITY-ST-2IP
TITLE O petere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST- 21
TTLE 3 volele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TmE O vetete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 elete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS | STREEF ADDRESS o _
CITY-ST-2IP CITY-S7-7IP
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST ZIP

11. | hereby certify that the information Yupplied with §is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report i e and agcurate ahd that my signatura shall have the same legal effect as if made under oath, that | am a managing mernber or manager of the
limited liability companyfor receider or irugtee dmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

K
I NAME OR.BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Gaytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




