2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L070001

1. Entity Name
K-NEL, LLC

00013

Principal Place of Business

549 NE 199 LANE
MIAMI, FL 33179

Mailing Address

549 NE 199 LANE
MIAMI, FL 33179

2. Principal Place of Business - No P.Q. Box #

3. Maiting Address

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90202 001 ***138.75

YUY L4BUY

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X26-11490 3 2 Not Applicable
Zip Country Zp Country » i 55.00 Additional
5. Certificate of Status Desired  [J Feo Roquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

CANELSON, JUAN %
549 NE 199 LN
MiAML, FL 33179

Strest Address (P.0. Box Number is Not Acceptable)

Gity

FL I 2ip Code

8. The above named entity si
the obligations of reglste;

D3

ent.

_SIGNATURE

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘Sigrianre. yped or priniad name of registered agent and tile if pppEicable.

{NOTE: Regisiered Agen signatura requlied when reinstating) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- -

. .Make check payable-to. . .. ..\
Florida Departrent of State . s

ADDITIONS /CHANGES

9. s MANAGING MEMBERS/MANAGERS 10.

TIRLE MGR [ Belete TIFLE [ change  [7] Addition
NAME ANDRES, CANELSON NAME

STREET ADDRESS | 549 NE 199 LANE STREET ADDRESS

CITY-ST-21¢ MIAMI, FL 33179 CITY-ST-2F

THLE [ Delete TIFLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF Y- ST-21P

TIME [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20

e 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P — = Fomvsrae T

THLE O petete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-sT-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P /] CITY-87-2P

11. | hereby cerlify that the information suppii
indicated on this report is frue and ac
fimited liability compary of the rgceiv

X

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
and that my signature shall have the same legal etlect as if made under oath; thal | am a managing member or manager of tha
rustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATU,EHF:

TURE gD TYPED OR PRINTED RAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davlime Phorw #




