FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000076968 Secretary of State
1. Entity 01-14-2008 90045 Q08 ***138.75
KAMB|O |NVESTMENTS LLC
Principal Place of Business Mailing Address
10975 N& 29TH STREET, SUITE 203 10975 NW 29TH SIREET, SUITE 203 -
MIAML FL 33172 MIAML Ft. 33172
Lil | |
rincipal Place of Business ~ ﬁn P.O. Box # 3. Mailing Address Ih tl ‘! ‘

ﬁﬁa/ AU 102 VLACE SaAme :

S;l;e‘;p:‘;-etc A Suite, Apt. #, etc. 01072008 Chg-LLC CRZEQ83 (12/06)

City & Sia . City & State a. ber i ‘Apphicd For

%Om / ndrlclc‘ Wﬁ?—f&éo /9( Mol Applicable

Zj% 317 'Z Country &w Country 5. Certificale of Status Desied [ ?i &ﬁm

8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agont

Name -

VON REITZENSTEIN, CARMEN V
11300 NW 48TH TERRACE Street Acdress (P.O. Box Number is Not Acceptable)

DORAL, FL 33178

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with. and accept
the obligations of registeied agent.

SKSNATURE

Signena, typed o prted name of regeered agent and ude ¥ eppicatie. [NOTE: Regatarad AGont spnaiuve maured whan rtnstetng}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $338.7%

i

9. i L .- MANAGING MEMBERS /| MANAGERS 10.

WIE MGR. . 7 3 Delete e [ ctange [ Aadition
NAME VON REIHSNSTEIN BERND NANE

STREET ADORESS | 11300 NW48TH TERRACE STREET ADDRESS

omvs-7° | DORAL, FL'33178 ciry-§1-2p

TILE MGR .. - 0 Detete me O Crarge  [] Asition
HAME VON REITZENSTEIN, CARMEN NAME

STREET ADORESS | 11300 NW 48YH TERRACE STREET ADOHESS

CITy-g1-2p DORAL., FL. 33178 CITY-ST- 2P

TME O pelete TLE [JChange  [7] Aodition
NAME NAME

STREET ADDFESS STREET ADDRESS

CTY-ST-2P cITY-S1-2P

me 7 Detete TILE {JChange {7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

ME ] Detete TLE Cdcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CrIY-§1-2P

e O petete TME [ Ctange [ Adition
NAME NAME

STREET ADDRESS ﬁ STREEY ADDRESS

oTy-§1-2P A CaTY-§T-29

11. | hereby certify that the information suj
indicated on this report is true and
fimited liability company or the r

does na! qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the: information
t y signalure shall have the same legal effect as if made under cath: that | am a managing member of manager of the

execute this report as requirgy by Chapter 608, Fiorida Statutes.
e;ff"—‘/ D Vow 7 TOCMSTEINV '/P’/ 2007  Soi-2 105187

OR AUTHORLZED REPRESENTATIVE Dats Daytrnes Phone #

SIGNATURE: .




