2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000116100 Jan 28, 2008 08:00 AT
1. Entiy Name
Secretary of State
KACO LLC
Princisal Piace of Business Mailing Address
60 NORTHEAST 39TH STREET 60 NORTHEAST 39TH STREET
2. Principa Place of Busingas - No P.O. Box # 3. Mail~g Address
Suite, Apt # elc, Sune, Apt #, elo. 18t MOORE CR2E083 (16/07)
Cily & Slate City & State 4, FEl Numaoer Applied For
NO-T APPLICABLE Not Appiicatie
Zi uniry i Courn ;
i Country e STy 5. Cenificate of Staws Desires [ $5.00 Acarional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narma
COHEN, KAREN ,
Street Adddress (P.O. Box Number is Not Accepiable
60 NORTHEAST 39TH STREET ( franie)
MIAM! FL 33137
City FL Zp Code
B. The above named entity submits tris statemen for the purpose of changng s registered ofice or regisiered agent. or both, in the State of Flonda. | am famitiar with, and accept
the obvigations of registered agent.
SIGNATURE
$ig whad, typod o ghved namg of g Serad agenl 07¢ ! e f eop sk INOTE Rousiongs £0un] S0 WL 1ATUREd ATEN 15N ) DATE
4. ADDITIONS { CHANGES
i3 MGRM (] Deletz TITLE [ cnenge [ Addion
HAME COHEN, KAREN NAKE URO0I0anI 316
s I 3 Bl-:q I I -] 1'1! 1"_‘"3 wC
STAEETAEDRESS |60 NORTHEAST 39TH STREET STREES ADDRESS D218 gL E-U1E 120075
CiTY-ST-21P MIAMI FL 33137 CITY-81- 2P
TILE ) pelete TTLE [JChange [ Additin
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIyY-<7- 7P
T, [ belege 1L [JcChange [ Additicn
NAME HANE
STREET ADGAESS ) T " STREET ALDRESS -
CITY - 37-21P CITY-ET-2F
T O Delete T [ change [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
G- 87-21P CITY-57- 4P
THLE [T Delete TiTiE [ Change [ Additon
NARE NAME
STRCET ADORESS STREET ALDRESS
Gily- ST 2Ip CITY-87 2ip
THIE O Deiste TITE Clchange [ Awdition
HAKE NAME
STREET ADDARESS STREET 4DDRESS
CiTY-S1-ZIp ; CITY-Si- 2
11. | hereoy certilv Lhai the informftiog supplied witn this fikng does not qualty for Ihe exemplions centained in Secuon 119, Floriga Stawtes. | further certify that the information
incicated on this report isfirgg and] accurate ang that my signature shal have the same Iegal atlest ag if made under oath; that | am a managing member of menager af the
Iimited lLabiliyy company i sEhempowears 10 exacute this report as required by Chapter 608, Flarida Stalulss.
SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dates Gaylive Px e b




