FILED

2008 LIMITED LIABILITY COMPANY . Apr 28,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000017886 S| SR 03-07-2008 90227 041 ***138.75
1. Entity Name
KITE HOLDINGS LLC
Principal Place of Busingss Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LECN BLVD.
SUTE 330 SUITE 330 30004972
CORAL GABLES, Ft 33134 I8 CORAL GABLES, FL 33134  US
e lilll?llllﬂIIHIHIIIIIIIIIIIIIHIIIIHHIMIIHIIIIIIIIIIHIIII&IIIII

Suite, ApL. #. etc. Suite, Apt. #, eic. 02262008 Chg-LLC CH2E083 (12/06)

City & Stale City & State 4, FEI Number Appted For

20-4536008 Not Applicable
z® Couniry op Counury 5. Certificate of Staws Desired [ gig&d“::m
8. Namw and Midrens oi Curment Registered Agent 7. Nmme and Acdress ot New Registersd Agent
Namg
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD Street Address (P.0O. Box Nurmber is Not Accoplable)
SUITE 330
CORAL GABLES, FL 33134
City FL l Zip Code

8. The abeve named enlity submits this statement fos the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE

Sogrturm, Iypec o printed npme ol 1agh soert ena Ute 1 INOTE: Rogmiarad AGe SRS (aGVBed whan [ENIIsnG) ATE

FILE NOWIIl FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fee will be $338.73 * Flotida Department of State
3. MANAG ING MEMBERS/ MANAGERS 0. T ADDITIONSTCRANGES ,
e MeRl M GER O oeiee e MBR M GRM Dtrene  [Hadtion
:::Hmss ;“?ZtA:O;EENEgﬁ%N BLVD. #330 ::nm:ss PAVAN, JUAN MIGUEL
| o Gases B s | =55 |2121 Ponce g Leon Blva 4330
TAE ‘T merM [v2. e S e  Dicrame [ Addition
LT T 3 PAVAN, DIANA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. #330 STREET MDORESS
cy-s1-0p CORAL GABLES, FL. 33134 CHTY -ST1- TP
TMLE 3 palete Tme [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-53- 3¢ - § emv-si-ze- - - - e e —— e e s —
e [ Oeiste e D Crange [ asdiion
e NAME
STREET ADDRESS $TREET ADORESS
CTY-ST-20 CIFY-53- 2P }
e ’ O bete mE D cange  FJ Addition
WAE WAME
STREET ADDRESS STREET ADDRESS
CY-§t-2p CITY- 5719
me O Deize mEe O crange ] Addition
HAME NAME
STREEN ACORESS SIREET ADDRESS
ony-si-zp CITY- 5129

"1 nereﬂy certify that the Informailon supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Aorida Satutes. I further cestity that the lnkxmnnon
indicated on this report is truve and accuwrate and that my signature sha!l have the same legal effect as Il made under oath; thal | ah & managing member or manager of the
{imited liability company or tha receiver or lruslee empowered 1o execute this isport a5 required by Chapler 508, Fiorida Statutes.

SIGNATURE: .\ 9—&-_ s s e C)f'v\ s e, 315 [c8 305 4x $230

HORRED REPRESENTATIVE Daytirne Prane &




