2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
> Secretary of State

(02-14-2008 90076 034 ***138.75

DOCUMENT # L07000063838

1. Entity Name
K.A. CAERAL CAPITAL, LLC

Principal Place of Businass Mailing Address
5765 SW 113TH STREET 5765 SW 113TH STREET
MIAMI, FL 33156 MIAMY FL 33156

30001928 *

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A R

Suite, Ap1. #, otc. Sulte, Apt. ¥, stc.

02102008  Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4, FEI Nymber Applied Far
55‘”‘_96'#'1‘5'8 ? Nol Applicabie
& Country o Countty 5. Conlicaieof Staws Desied 01 35-00 Acdiional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarsd Agent
Nams

RAZOOK, RICHARD J
5765 SW 113TH STREET
MIAMI, FL 33156

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statentent lof he purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

SQnaure. Ivoad o prnted rame ot andl ktle

(HOTE: Ragratared Aganl $0NARF & TIQUINFD whén nniiiting)

. DIATE

FILE NOWI!It FEE IS $130.75
After May 1, 2008 Feo will be $538.78

Make chock payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e PRESIDETT ] JFIRA ACER, Ol beses= TIE O Cunge ] adatsion
MAME Ghehard T, IRAZect A

SRETORESS | 5725 S SW /s STREET ADORESS

CiTY-$1-2p IV L 33156 eny-st.28

e [ Deiete e O change L] Addition
NAME MAME

STREET ADCRESS STREET ADCRESS

CTY-51- 2 ciry-§1-20

TIE 3 Detete e Dchange (] Agtition
NAME NAME

STREET ADDRESS STREET ADORESS

CliY-31-hp wurr-5i-2p —_—p
TILE 3 Detere me O charge (] Addiion
N NAME

STREET ADORESS STREET ADDRESS

orY-51-2p emy-s1-1p

TIE O pelete mie O Cange ] Addition
RAME AN

STREEY ADDRESS STREEY ADDAESS

Ciry-$1-2p Y5177

e 0 pekets e Dcrargs L] agaiion
[T HAME

STREET ADDRESS STREER ADDRESS

ory.S1- @ CIY-ST-2P

11. | hareby ceriify that the infoemation supplied with this (iling does not quality for Iha exemptions contained in Chapler 119, Fiorida Statutes. | futther cartify that tha information
indicated on ihis repor is ue and accurate and thal my Signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
eted to execula this repor as required by Chaptar 808, Florida Statutes.

Fmitad liability company or the raceivaer or trustae gmpo

(3os~)
66 P~/ 42

GAING MANADINOEKEER, MANAGER, CR AUTHORTED REPFRESENTATIVE

?A&wug /0w

Cayome Fhone #




