FILED
Jul 17, 2006 8:00 am
Secretary of State

07-17-2006 90045 003 ****55.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000123024

1. Entity Name

KLODA HOLDINGS, LLC

Principal Place of Business Mailing Address

LUURIIJY -

4700 N.W. 132ND ST.
OPA LOCKA, FL 33054

4700 N.W. 132ND ST. of

OPA LOCKA, FL 33054

2. Principat Place of Business

3. Mailing Address

WG ER AWM A

LAMONT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550

TWO 8. BISCAYNE BLVD.

MIAMI, FL 33131

i . L ite, Apt. #, .
Suite, Apt. ¥, etc Suite. Apt. #. etc 07062006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE| Number Applied For
20’ W;Zg Not Applicable
Zip Ceuntry Zp Country 5. Certiticate of Status Desired d $5.00 Additional
Fee Required
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptabls)

I

City R

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printad name of registered agent and titls if applicabla.

{NGTE: Registersd Agent signature roquired whan rainszating) DATE

5
Filing Fee is $50,00
Due by Sept:ember 6, 2008

Make check payakle to
Florida Department of State

9, ST et MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T MﬂNA& £~ 1 Delete TmE [ Change [ Adcition
NAME LUBER Koo NAME

smeeTAORess | 2G4 AND Bedd AT P08 STREET ADDRESS

cY-st-2p AN s ISLAD , y FS/IED CITY-ST-2P

TILE O pefete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TIILE 3 Delete TITLE [ Change  [] Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-71P

TLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

TITLE [ Dakete TIME [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-21P

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

indicated on this report is true and accurate and thal Ny, signature shal
limited tiability company or the receiver or trusigs d g

SIGNATURE:

11. | hereby certily 1nat the information supplied with this filing does nat quaf

or the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ave the same legal effect as it made under oath: that | am a managing member or manager of the

gfite this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYREits

Daytime Phone #




