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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25,2008 08:00 AN

DOCUMENT # L06000005104 Secretary of State
1. Enlity Name
KLCME, L.L.C.
Principal Place of Businass Mailing Address
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200
MIAMI, FL 33144 MIAMI, FL 33144

02182008No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
' : 20-8931833 Not Appticable
5. Cerlificata of Status Desired O gi-g&f{f:é""“a'

G. Name and Address of Current Ragistered Agant

BROLLEY, MARIAT . '
8360 WEST FLAGLER STREET, SUITE #200 DO NOT WR|TE

MIAMI, FL 33144 o IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing As registered clfice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signalure. Iyped or printed naims of ragisiarad agenl ana tils  appicabie [NOTE: Regrstered AQent sgnaivn requirdd witda rainstatng; DATE

FILE NOWLII FEE 1S $138.75
Atter May 1, 2008 Fes will bo $538.75 MONas i:—:;!;j
be i

LT
03/05,/03-30053-09) 135, 75

9, MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME RIQS, LUIS

STREET ADDRESS | 8360 WEST FLAGLER ST SUITE 200
CiTY-5T-2IP MIAMI, FL 33144

TIMLE

NAME

STREET ADDRESS
CY-ST-21P

TILE
NAME

i s " DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY. ST-21F

TILE

NAME

STRAEET ADDRESS
CITY-57-719

1. 1 heraby certify thal 1he informalion sugplied with this Jiling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify thal the information
indicated on this repord jsttua and. Fate- that my signature shall have the same legat offect as il made under oath that | am a managing member or manager of the
limited liability CW the raceivar or irus ompowerad to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___ T ?’//‘7/03 Gas )T -5

SIGNATURE AND TYPED OR PRIm’ED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Carte Daytima Fhons #




