2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) ~ Feb 22,2007 8:00 am

DOCUMENT # L06000056544
B s Secretary of State
KINGS ANGLE INVESTORS, LLC 02-22-2007 90278 001 5000
Principal Place of Busincss Mailing Addross
3191 CORAL WAY, SUITE 624 3191 CORAL WAY, SUITE 624
e R ”"”l” |u Il”l l”l’ ||m ||m ||W||‘Il Iml |H|‘ |HH |‘|H mw m ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/'06)
City & State Cily & Stale 4. FE! Number Applied For
20510 4964 Nol Applicable
zp COUPW ap Country 5. Cerilicate of Status Desired (] 35'00 Additional
c ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
" TAVARES DE MELO, PAULO .
y z NI
. 3191 CORAL WAY, SUITE 624 Street Address (P.O. Box Number is Not Accepiable)
.. QORAL GABLES FL 33145
. City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registored office or regislered agent, or both, in the Slate of Florida. | am lamiiiar with, and accopt
lhe obligations of registered agent.

SIGNATURE _
SQneture, IYRSA ©f PrNIEc hame of regislansa agent a3 i ¢ appkoasle. (NCTE: Regaterad Agent signalure requred when rensiaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDCITIONS /CHANGES
e MGR [ Detete T (JChange [ Addilion
HAME TAVARES DE MELO, PAULO NAMI
SIRECT ADDRESS | 3191 CORAL WAY, SUITE 624 STRELT ADORESS
CIY- 81-21P CORAL GABLES FL 33145 CIY-81-21P
NIE MGR [ oejete TE [ change 7] Addilion
NAME TAVARES DE MELO, EDUARDO NAME
SIRETADDRESS | 3991 CORAL WAY, SUITE 624 SIRLLTADDRESS
Cy-si-ap CORAL GABLES FL 33145 Gy -sI-2IF
nite O Delate 0] [Jchange [ Addition
MAME NAME
SIRFLT ADDRESS SIRFF | ADDRLSS
ciry SI-7iP cHY S1-21p
TIIE 2 Detete i [ change ] Addifion
NAML NAME
SIRECT ADDRESS SIRFE] ADDRESS
CIY-ST-2IP CIIY-81-7P
it O Delete i [] Change ] Addition
NAME. HAME
SIREET ADDRESS SIREET ADDRESS
CIIY-81-7p CITy-S1-21P
I} 7 Detele e ] Change ] Addition
NAML. HAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CIY-8I- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o axecute this report as required by Chapter 608, Florida Statules.

ot w1 e |J30]od 27 Tol 1153

PRINTED NAME'OF SIGNING mm\sﬁo MEﬁBER.’MANAGEH. OR AUIHOHEZED HEPRESENTATIVE Date Dayume Prane &

SIGNATURE:

SIGNATURE AND TYPED




