FILED

- Feb 25, 2008 8:00 am
2008 '-""'EESJAt‘{{'gLTJR‘TmM"“"Y Secretary of State

DOCUMENT # L07000012364 02-25-2008 90132 022 ***138.75

1. Entity Name

K-MAN INTERNATIONAL, LLC

Principal Place of Business Mailing Address e : I :
14959 SW 20 TERR 14959 SW 20 TERR Lo N
MIAMI, FL_33185 ) ~ MIAMI, FL 33185 60010205
e e RSOGO
3003 W Rac\on S |
Suite, Apt. #, elc. \) Suite, Apt. #, etc. 02172008 Chg-LLC CR2E083 (12/06)
Cit late - City & Stale 4. FEI Number Applied For
mm =L A-R3Toae\ Not Applicable
Zip 32) \35 Country Zip Country 5. Cenificate of Status Desired | §i‘22q3?:;ﬁ°“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

LAM CHIU, KIN MAN
14959 SW 20 TERR Sueet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City . FL | Zip Code

LS

8. The above named entity submils this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/

the obligationyslered agent.
. .
SIGNATURE _ — il

mau(e‘ typed o printad }énanf v.gag(md agem/‘d tithe if applicable. {NOTE: Ragisiered Agenl signatura required whan reinslating) . DATE

FILE NOWIlI FEE IS $138,75 s _Make.chéck payable to o [
After May 1, 2008 Fee will bo $538.75 ! Florida Department.of State _i
9, "~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE [ Change [ Addition
NAME LAM CHIU, KIN MAN NAME
STREET ADDRESS | 14859 SW 20 TERR STREET ADDRESS
CITY -S1-21P MIAMI, FL 33185 Ciy-s1-2Ip
TIME MGR O pelete TINLE [ cChange [ Addition
NAME CHAN KUAN, 10K NAME
STREET ADDRESS | 14859 SW 20 TERR STREET ADDRESS
CITY-S1-2IP MIAMI, FL. 33185 CiTY-51-7P
TMLE 3 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-29 CiTY-ST-2IP
TITLE [J Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS e . - STREET ADDRESS
Ty -ST-2IP CITY-§T-2p ) -
TILE 3 petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§1-2IP
ME [ oelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowergd ta execute this report as required by Chapter 608, Florida Statutes.



