2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # L06000086311

1. Entity Name
KAR'S WORLD LLC

05-14-2007 90369 011 ****50.00

Principal Place of Business

170711 NORTH BAY ROAD BLDG.#3
SUITE 207
SUNNY ISLES BEACH, FL 33160

Mailing Address

SUITE 207

17011 NORTH BAY ROAD BEDG.#3
SUNNY ISLES BEACH, FL 33160

140113640

2. Principal Place of Business - No P.O. Box #

1900 NW 33rd COURT

3. Mailing Address

IR

Suite, Apl. #, elc Suile, Apl. #, eic.

BAY 7 05102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
POMPANO BEACH FL 20-5493593 Not Applicable
3 é‘po 64 CoumryUSA Zip Couniry 5. Certilicate ol Status Desired a ?i'gg‘lﬁ?e‘ﬂliqnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACSA, NELLY M
17011 NORTH BAY ROAD BLDG.#3 Street Address (P.O. Box Number is Not Acceplable)
SUITE 207
SUNNY ISLES BEACH, FL 33180
City FL I Zip Code

8. The aboveyizmead entily submilg [his siatemant for the purpose of changing its registered clfice or registerad agent. or both, in the State of Florida.

am tamiliar with, and accept

the abligation} of rggisterad ﬁgN
SIGNATURE|__{A L (L/L M" Q_ OO
\S\g‘-am‘lyncm e g o i £ | dant s sle ! snobeanie INOTE fogestered Aamt signaire reg.ined wien e stating) ¥ BATE

Filing Fee i5{$50.00
Due by Septem er 14, 2007

£
4

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Dalete TITLE [ Change  [J Addilion
NAME TACSA, NELLY M NAME

STREET ADDRESS | 17011 NORTH BAY RCAD BLDG.#3 STREET ADDRESS

Cliy-51-21P SUNNY ISLES BEACH. FLL 33180 Cliy-SI-ZIP

e MGR 1 Delele TIFLE MGR [(3fChange  [T] Addilion
NAME SARMIENTO, LUISE HAME SARMIENTO LUIS E

SIREET ADDRESS | 17011 NORTH BAY RCAD BLDG #3 STREET ADDRESS | & 074 MOONBEAM DR

CY-S1-7IP SUNNY ISLES BEACH, FL 33150 CHy-S1-21P LAKE WORTH FL 33463

WILE O Dalete TILE [ ] Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDAESS B

CITY-S1-2IP Iy -51-21P

TIILE [ oetete THLE [J Ghange  [] Addition
HAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-SI-2IP CIY-S1-7P

HILE M netete IITLE [J Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-SI-2IP

TILE 3 veiete i [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§T-ZIP CiTY-SI-2P

11, | hareby certify that the information supplied with this iling does nol qualify 1or the exemplions contained in Chapler 119, Florida Statules. | [urther cerlify that the information
indicated on this report 15 lrue and accurate and; 1nai my signature shall have the same legal ellect as it macde under oath. that | am a managing member or manager of the
limited! lizbility company or the receiver or rusiee empowered Lo axecule this report as required by Chapter 608, Florida Statutes.

Lootuero

SIGNATURE:

\0 tﬂ

SIGNATURE AMYYPED sl

PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
]

Date Daytime Phone #




