2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000081459 #

1. Entity Name
KULCHA GROUP, LLC

Principal Place of Business

200271 SW 171 AVENUE
MIAMI, FL 33189

Mailing Addrass

20027 SW 111 AVENUE
MIAME FL 33189

«

»

FILED
Mar 14, 2008 08:00 AN
Secretary of State

RO RD

S - ' T . 03062008 No Chg-LLC CR2E083 (12/07)
. DO NOTWRITE INTHIS SPACE ) 4. FEI Number Applied For
o . . S ' 52-5422886 Not Applicable
oo ' ' ' 5. Certilicate of Status Desired O $5.00 Addrionai

LI

Fee Required

6. Name and Addross of Curront Reglstered Agent

o

LAWRENCE, BRIAN
20021 8W 111 AVENUE
MIAMI, FL 33189

e

DO NOT WRITE
IN THIS SPACE

f

[ K

8. The above named anlity submits this stalemant for the purpose of changing its registered office or regstered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of ragisterad agent.

SIGNATURE

Signalure, lyped of pilnlad nama of regislared agen! and tila  applicatla

iNOTE. Regsisrad Agent signalura 1aguired whan ramsiating)

DATE

FILE NOWI!I! FEE IS $138.75

LNDOg S0

Aftar May 1, 2008 Fao will be $538.75 04./02/08-50004-013 138,75
9. MANAGING MEMBERS/MANAGERS . 11 . .
TLE MGR oo o ' '
NAME SMITH, MARIA J ;
STREET ADDRESS | 20021 SW 111 AVENUE ‘
CITY-SI1-21P MIAMI, F|, 33189 ! '
TILE MGR .
NAME WALFALL, ALVIN M
SYREET ADDRESS | 20021 SW 111 AVENUE
CIIY-SI-21P MIAMI, FL. 33189
TMLE MGR R
NAME LAWRENCE, BRIAN P ’
STRLLT ADDALSS | 20021 SW 111 AVENUE ’ -
CITY-SI-2iP MIAML, FL 33188 DO NOT WRITE . X e
TIMLE MGR ‘ |
NAME LAWRENCE, 8RIAN P JR " IN THIS SPACE v \
STREET ADDRESS | 20021 SW 111 AVENUE ) L .
c-st-ze | MIAMI, FL 33189 ‘
TME
NAME
STREET ADDRESS . ' :
CITY-S1-2IP . .

halo R L Tre
TILL It 1 i i‘,-fr e . .
NAME ey - e . *\.-
STREET ADORESS e : ' : i :
CITY-81-21P S

11. | hareby cettity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effact as f made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate a
o smpowserad to exacuts this repon as required by Chapter 808, Florida Statutes.

irnited liabiity company oy the recewer or tru

SIGNATURE:

B-6-0%

SIGNATURE AND TYPED.

PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phane ¥




