2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PP&UM ENT # L068000009461 Apr 09,2008 08:00 A
KCEMO. LLC . - Secretary of State
Principzal Place of Business Mailing Address
4520 SW 74TH AVENUE 4520 SW 74TH AVENUE
2. Principat Place of Business - Mo P.O. Bux # 3. Maihing Address
Suite, Apt. #. sle. Surte, Apt. #, ete 15t MOOHE CR2E083 (10/07)
City & Slate Ciy & State 4. FEI Number Applied For
20-4184842 Not Applicat:le
Zip Country Zip Country 5. Cerlifcate of Status Desired 0 gi.gg}&:guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
gg{%ségrﬁgg gVE | Strest Aridress (PO By Numbar is Not Accepiapia}
SUITE 5C
MIAMI BEACH FL 33140
City FL 2p Code

B. The above named antity submits this statement for the purpose of changing its registerec office or registered agent. or ceth, in ine State of Fiorida, | am familiar with, and accept
the obligatiors of registered agent.

SIGNATLIRE
. - Saprburd, Iypod 21 Dt nAITe of 189 shetdd agent 0 g Bop W Tan (NOTE Ragztersil Ajert 50 @i e 1ol 0 wian remsiatiog) DATE
WwhIEE NUYY L==HEX2

i1 After May 1, 2008, Fed Wil

Make Check Payable i Florida
8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TmE MGRM [ pees 0143
HAME ROBINSON, MELVIN NAME
STREETADDRESS | 4520 SW 74TH AVENUE STREET ADIIRESS
Cily-81- 2P MIAMI FL 33155 CITY-ET-2:P
TILE MGRM O pelele TilLE [ change [ Additon
NAME LOPEZ, ORLANDC AR
SISFFTADDRESS | 4520 SW 74TH AVENUE STRIET ALGRFSS
CITY-5T- 2P MIAMI FLL 33155 CIy-Z1-2P
nIE MGRM [] palete ik [ change [ Additen
A LOPEZ, “ENIA TAME.
STREET ANDRLSS | 4520 SW 74TH AVENUE STREET ALDRESS
GITY-351-21P MIAMI FL 33155 CITY- 87 2if
TILE MGRM O Dalefe HTLE [ change  [J Additicn
NaME LAWS, CHLOE NAME
SIRLT ADDEISS |4520 SW 74TH AVENUE STRLE] ABDFESS
CITY-5$T-21P MIAMI FL 33155 cny-3i-2i0
TTE (1 Delere THILE I change [ Auditicn
HAME NAME
STALET ADDRESS STHECT ADDRESS
LITY-31-2Ip CITY-§7-2:p
TTLE 1 Desste THLE [ Change ] Aaditicn
HAME NAME ’
STREET ADDRESS STREET ALDRESS
Gy s1-2Ip CITY-57- 2P

11. | hereby certiy hal the information supplied witn this filing does not qualty tor the exemphons contained in Section 119, Florida Statutes | further cerlify that the information
indigated on his report is true and aceurate and that my signature shall hbave the same legal eliect as it made under gath: that | arn a managing mambser or manager of the
Imiled batulity company or the raceivar ar rusley empawered 16 exscutg this report as required by Chapter 808, Flunda Sialuiss.

SIGNATURE: #7“;9 5 ‘7407(‘1__ 44/5/)9 205978 1877

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂmﬂl, MANAGER. OR AUTHORIZED REPRESENTATIVE Qatn Dsiptira Pia e &




