FILED

2008 LIMITED LIABILITY COMPANY Aug 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000099713 08-11-2008 90027 022 ***538.75

1. Entity Name

KAGUABANGA, LLC

Principal Place of Business Mailing Address r
3191 CORAL WAY, SUITE 622 3191 CORAL WAY, SUITE 622 J 0 00 9 2 7 3
MIAML, FL 33131 MIAMI, FL 33131 -
S T 00 O
560 artenpale Konp
Suite, Apt. #, glc. Suite, Apt. #, e1c. 08042008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEY Number Applied For
Key @ISCAMMNE, FL 206- 119333 Not Applicable
i || Country BZ; 1449 5 l;'izy 5. Certificate of Status Desired O ?feggq:::dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘24 A
MJF REGISTERED AGENT CORP. Sves Adi fp OEB'; o ?x(: Y‘:ofk bﬁw;lf'j
153 SEVILLA AVENUE ee! ress (P.O. Box Number is ceptable)
CORAL GABLES, FL 33134 SLp AlIENDALE Ap
cry Key BiScAYMNE FL | Zi%c%,del yq

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

the obligations of registered agent.
b Tl | 1
sionature IO FAS C TN QAL GANES \ AN 99 IOUI 109
Signatae. yped of prmed name of regisiered agent and e f appecabie. {NOTE, e toqueed when rersatng) DATE
A
FILE NOW!! FEE IS $538.75 Make check payable to
Due by Septembeor 12, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HILE MGR Delete TILE Chan [ aadition
ME %

NAME SOSA, ANABELLA NAME Dovar Ga I“E5, ANABELLA

STREETADDRESS | 3191 CORAL WAY, SUITE 622 STREET ADDRESS S60 ALLENDALE goaD.

CITY-ST-TP MIAMI, FL 33131 CTY-ST. 2P KEY BISCATINE., FELORIDA, 3314 9

TITLE [T Delete T O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-2P

TMLE 3 oelee TILE [l chenge [ Aggiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE { Deleste THLE [ Change [ Adestion
NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-21P - s —

TILE 1 pelete MLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-I%

e [ pejete TIMLE [Jcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby cem!z'thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repon is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: - ‘- /\ 08/ou {08 (305 f 98, -5 §%
SIGNATUR| MND TYPED OR PRINTED NAME OF SIGNING imcma MEHBEEIHAGEH, OR AUTHORIZED REPRESENTATIVE Da;‘ N Day:mJPhuna L]

L4 *



