2008 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

Ap

T

DOCUMENT # L06000018293

1. Entily Name
KINMAO, LLC

ey )

Principal Piace 4 S 383

3945 SW, 188TH #VENUE
MIRAMAR. FL 33023

Mailing Address

3945 SW, 188TH AVENUE
MIRAMAR, FL 33029

FILED
r 24,2008 08:00 AN
Secretary of State

RN R0

04212008No Chg-LLC CRZ2EDA&3 {12/07)
DO P:!O r WR'TE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
- - - -t . 55 00 additional - -
5. Cartficate of Status Desired Ct Fea Required
6. I\IErne and Address of Current Registerad Agent
SIHER, EDWARDJ3 SR
3945 SW, 1887 H AVENUE DO NOT W RITE
MIRAMAR, FL 23029 IN THIS SPACE
B. The ahave neread r nty submids this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am famiar with. and accept
e onhigato o 71 3 siered agant
SIGMATURE . . =
3 e O LI 20 el 0 EQSIe D agent zna ke i applizable. (MOTE Registered Agenl SIuNA'L re Tequirad whan ramsialng) DATE
S 7 FILENOWYN! FEEIS§A3875 T TUTTromeeTmTmomm ettt T A
After May 1, 2008 Fee will be 5538.75
9.. e MANAGING MEMBERS/MANAGERS
e’ T TTMGR T
HAME SIHER ZDWARDS b 4 4 2
STREET ADCRESS | 3945 Sy, 188TH AVENUE gy 'L!:'lt‘;jlﬂ - ..
Grv-st-ze | MIEAN AR, FL 33029 S TEANE-ENTE-01E 15875
TTLE MGR
HAME, FUNG, ANA
STREET ADORESS | 3945 S'/W. 186TH AVENUE
CITY-SI-ZR MIF’AIV I\R Fl. 33029
TITLE MGR
NAME FUNCi, FANNY
STREET ADDRESS | 3945 SV, 18ETH AVENUE
sz | WA AR, FL 33028 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDAESS
ciy-S1-2ie
TITLE
NAME, .
SIREET ADDPESS -
: C\HZST-;:EP \ '!,,
g G
’nmz e - T
i STREETADCRESS |, -+« . . c e
‘ ory-st-nm,, | e, L, e -
11. | hereby Z¢: u_, I—.: ire inlarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated ¢ 1L e pert s rue and accurale and that my signature shatt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiah 1y r ~ za%y o the recever of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g EDOALDs.  SA\VIR. '-)/a.\ [ oS q5<F- 80287 T
SIGRATUKRE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalc’ Daytme Pnone #




