2008 LIMITED LIABILITY COMP
ANNUAL REPORT

ANY FILED

Jan 24, 2008 8:00 am

DOCUMENT # LG7000082149

1. Entity Name
KAI_.{\H_DESIG_‘NS LLC

Secretary of State

01-24-2008 90065 044 ***138.75

Principal Place of Business

110 JUNIPER LANE

Mailing Address
110 JUNIPER LANE

ESR PITereer X

LONGWOOD, FL 32779 LS LONGWOOD, FL 32779  US

Suite, Apt. #, efc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numper Applied For

%%’O ‘-f'q Ol 60 Not Applicable
ap Country @p Country 5. Certificate of Status Desired HE ?i‘ggq l.::j:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

ARGUELLO, PATRICIA

110 JUNIPER LANE
LONGWOOD, FL 32779

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

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printad neme of registerad agent and Uitle if applicable.

{NOTE: Registerad Agent signatute reguited when tenstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 140. ADDITIONS  CHANGES

TILE MGRM [ Delete TLE [J Change [ Additicn
RAME ARGUELLO, PATRICIA NAME

STHEET ADDRESS ! 110 JUNIPER LANE STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32779 CITY-§7-2P

TITLE MGRM [ Delete TILE [ change [ Addition
NAME ARGUELLO, GABRIELA M NAME

STREET ABORESS | 1200 N, VEITCH ST, #200 STREFT ADDRESS

CITY-ST-2F ARLINGTON, VA 22201 CITY-57-2P

TITLE MGRM O Delete TILE {1 Ghange [T Acdition
HAME ARGUELLO DE RIGUERO, CLAUDIA J MAME

STREET ADDRESS | NICA BOX #508, 7801 NW 37TH ST STREET ADDRESS

CITY-ST-2P MIAML, FL 331666559 CITY-S7-2IP

TITLE 7 Delee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST- 2P

TITLE [ Delete TIMLE [ Change  [_] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GTY-ST-2P

e L3 Delete TLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST- 2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

limited liability compan e regeiver of trusteg,
ﬁ:

y signature shall h
ered io exe

the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Sratutes

i rﬂm\ud ¢ [l 2(/

o7-310-z22

SIG NATLLBMETJE

TYPED OR PRINTED NAME OF BIGNING %AGING MEMBER, MANAGE

R, Ot AUTHORIZED REPRESENTA T Date’ Daytims Phone #

g




