FILED

2000 LIMTER ALY SOMPANY  IScrétary of State

DOCUMENT # L0O7000091279 07-16-2008 90021 005 ***143.75

1. Entity Name
KAIETEUR INVESTMENTS, LLC.

Principal Place of Business Mailing Address 5 U ﬂ ﬂ 8 4 4 8

6059 86TH TERRACE SOUTH 6059 86TH TERRACE SOUTH
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
S T S R AT C A
. Y
Suite. Apl. #, stc. / Suite, A‘}/f : 07042008  Chg-LLC CR2E083 (12/06)

o {
City & Stale o V@ City & JoveE - 4, FE) Number Appiied For
/lrp// Not Applicable

e Couniry Country 5. Certificate of Status Desired M $500 A_dditional
Feg Required
6. Name and Address of Clirrent Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MIKE'S TAX & ACCOUNTING, INC.
269 N. UNIVERSITY DRIVE Street Address {P.C. Box Number is Not Acceptable}
SUITE I
PEMBROKE PINES, FL 33024

- City FL ] Zip Code
8. The above named entity submits this glatement for the purpose af changingjts regislered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
lhe obligations of regisleredjzm, (2_ / — / /
SIGNATURE - / /é //4)( / = ///’/4 ‘7 /g 0/?
. Sigrature, typed ,‘f name ol dgent and wde ,’ F 7 TINOTE Regrtered Agent signature required when resnstalng) / / 6AY§’ /
FILE NOWII! FEE IS $138.75 In accordance with 5, 607.193(2)(b), F.S.. the fimited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
IME MGRM O pelete THLE [ change  [J Addition
NAME KHAN, MUNAFF A NAME
SIREEY ADDRESS | 6059 86TH TERRACE SOUTH SIREET ADDRESS
CITY-57-2IP LAKE WORTH, FL 33467 CIY-57-21P
FIILE MGRM ’ O Delete TILE [ Change [ Addition
NAME AVELLA, SHARIDA K NAME
STREET ADORESS 6058 B6TH TERRACE SOUTH STREET ADDRESS
CIrY-ST-ZIP LAKE WORTH, FL 33467 CIlY-SI-2IP
TTLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-S7-21P ciny-sr-2ip
TINE O Detete IMTLE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
IMLE 7 Delete ME [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CHiY-ST-21P CITY-ST-2IP

11. I'hareby certify that the information supplied withuhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurala apd that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or i1 e empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYP|

Daytme Phone »

L 2/ )es

SIGNATURE: ;
PRINTED NAME OF L . OR AUTHORIZED REPRESENTATIVE fat




