FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

L 6
P Ecn}ugN‘;vaENT #10600001788 02-19-2007 90200 049 ****50.00
KITE HOLDINGS LLC
Principal Place of Business Mailing Address B
2121 PONCE DE LEON BLVD. 21271 PONCE DE LEON BLVD.
SUITE 330 SUITE 330 001 G 7 02
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
P o ST I OO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Nuy I Applied For
iEb - 'qu 36008 Not Applicable
Zp Country Ze Country 5. Cerlficale of Status Desired [ gi-ggqaf:;“"“a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD Straet Address (P.0. Box Number is Not Acceptable)
SUITE 330
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the ebligations of registered ageni.

SIGNATURE
Signalure, typed o printed name of registered agenl and title if applicabls (NOTE: Registered Agent signalurs requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TTE [ Change [ Addition
NAME PAVAN, FRANCISCO NAME
STREET ADDRESS | 2121 PONCE DE LECN BLVD. #330 STREET ADDRESS
CIy-§1- 21 CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGRM O Deete TITLE [ change (7] Addition
NAME PAVAN, DIANA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. #330 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2iP
THLE ] Delele TLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TN [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2P
TINLE [ petete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2I

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this reporl as required by Chapter 808, Florida Statutes.

sionaTURE: (@~ (SO0 tnctcc CORY Ath et Sintr00r me.ave sare

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . M, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phare ¥




