FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # L06000074034 Secretary of State
1. Enlity Name 05-01-2007 90322 037 ****50.00
KIKO MOTORS LLC
Principal Place of Business Mailing Address
3925 NW 37 CT 3925 NW 37 CT
2. Principal Place of Business - No P.O_Bor # 3. Mailing Address

Suile, Apt. #, ctc Suite, Apl #, ctc. 15t MOORE CR2E083 (10/06)

City & Slale City & Stale 4, FEI Number Applied For

74-3/9S532-D Nol Applicabic
Zip Gouniry ™ Zip Counlry 5. Corfiicale of Stats Desied  []  $9-00 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ABELLA, ELSA
3925 NW 37 CT
MIAMI FL 33142

Sueet Address (P.C. Box Number is Nol Acceptable)

City FL Zip Code

8. The above namaed entity submils this slalement for the purpese of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
tha obligalions of registerec agont.

SIGNATURE
Signature, lyped of funted name of registeled agent ana itk ¢ appheable, {NOTE: Registered Agent sgnaiure reauirea wherl remstating} DATE
FILE NOW1!f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
T MGR L7 pelole e [ Change [ Addilion
NAKIH ABELLA, FRANCISCO NAME
SIEETADNSS | 3537 SW 13 TER SIRLLIADDRESS
CIIY-ST- 4P MIAMI FL 33142 CHY-8I-2p
e MGRM [ pelete s [ cnange [ Addilion
NAME ABELLA, ELSA NAML
SIRFCTADDRESS | 3537 SW 13 TER SIRECT ADDRESS
eiy-s[-2p MIAMI FL 33145 CITY-S1-/IP
it MGRM T Delete 1t (7] Change [ Addition
NAME ABELLA, FRANK : NAMI
SIRECT ADDRESS 3537 SW 13 TER SIREET ADDRT 88
CIY-S1-AP | MIAMI FL 33145 Y-S
TILE {1 Delele 1Lk © [ Ghange  [J addilion
NAME NAMH
SIREL| ADDRESS SIREELT ADDRESS
CITY-SI- 2P CITY-SI-/IP
TITLE O petere TNE [Dchange [ Addilion
NAME Hamt
STREET ADDRFSS SIRCTTADDRESS
CITY-S7-21P . LlY-S1-71p
nne [ pelete T [ Change ] Addition
NAML NAM
SINET ADDRESS ) SIRELT ADDRESS
CIY-$T- 212 CHY-S1-7P

11. | hereby cenify that the information supplied with this filing does not gualify lor the exemplions contained in Seclion 119, Fienda Statutes. | further cerlify that the information
indicated on this reporl is rue and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: WW&‘“’ 7/ 5,/”),7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI!BERA MANAGER. OR AUTHORIZED REPRESENTATIVE Dayirme Phone #




