2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

AF

DOCUMENT # L0O7000003901

1. Eniity Name

K-INDUSTRIESUS.A,LLC.

Principal Place of Business

Mailing Address
3765 INVESTMENT LANE

FILED

v Mar 05,2008 8:00 am

Secretary

02-01-2008 90046

of State

007 ***143.75

3765 INVESTMENT LANE JUUuasT-
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
T R[S G A A O

Suite, Apl. ¥, elc, Suite, Apt. ¥, ic. 01212008 Chg-LLG CR2E083 (12/06)

City & Siala City & State 4. FEI Number Appligd For !

(@S -CA71211\D Not Applicabla
Zp Country ap Couniry 8. Certificate of Status Desired $5.00 Agditionat
Fes Reguirsd
6. Noms and Addrass of Current Registered Agort 7. Name and Address of New Registered Agent
Narme

KAH, CARLL.C. 1t ]
1640 AUSTRALIAN AVE.
RIVIERA BEACH, FL 33404

Street Address (P.O. Bex Number is Not Acceptable)

City

FL Tzap Code

SIGNATURE

8. The above named entity Submits |his stalement tor the purpose of changing its registered office of repistered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regisiered ngent.

Sy

nelurs, Tyiaed of Diintid Rerme of regisiared agoenl snd tie i acpicabis.

{NOTE; Regisherea Agont 8ignalLio 180U ad when wslating DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flevids Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
NE MGR 1 titae me O Crange [ Addition
NAME KAH, CARL L.C. I NAME
STREET ADORESS | 1640 AUSTRALIAN AVE. STREET ADDRESS
ciry.s1-ap RIVIERA BEACH, FL 32404 GTY-51-2P
TME MGR 0 pelere me [J change [ Addition
HAME AVIS, DEBORAH . K NAME
STREET ADORESS | 1640 AUSTRALIAN AVE. STREET ADDRESS
CImy-5T-2# RIVIERA BEACH, FL 33404 CITY-51-2¢
TME O pelete TIE Ocrange 3 Adailion
NAME NAME
STREET ADDRESS STREEN ADJRESS
Ciry-§1. 2P Y- S1-0°
—WTE e = — e e Cirrange ™ O Anaitien™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2P
TITLE 3 belere THLE [ change [ Addition
NAME NAME
STREEF ADORESS STREEF ADORESS
CmY-ST.2P CITY.S1- 2P
mE O Dekte e O change  [T] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
Y- st-2p CTY-51-2F

SIGNATURE:

14. | hereby certily that the information supplied wilh this fifi
indicated on 1his repor is trua and accurals and that
fimited liability company or tha rece

ver Qpdrist

s not quality for the exemptions contained in Chapter 119, Florigta Statutes. | further certify tha1 ihe information
naturg shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
ed 1o axecuie this repon as required by Chapler 608, Florida Staunes,

mmmnmmmw !' MEMIER,




