2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000105542

1. Entity Name

KEM LINK HOLDINGS, LLC

Principal Place of Business

7943 NW 64 STREET
MIAMI, FL 33166

Mailing Address

7943 NW 64 STREET
MIAMI, FL 33166

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

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

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

07-14-2008 90097 003 ***138.75

60044748 |

ARV GMADED AR

07032008 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
02 é -/ 2 5 73 O 7 Not Applicable
i Zi Counl i
Zp Counlry P ounlry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

ORTEGA SOLUTIONS, INC
1943 SW 8 STREET
MIAM, FL 33135

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

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

the obligations of registered agent.
7

SIGNATURE b

Signature. typad of prined name of registered agent and tide it applicable.

{NOTE: Alegrarsd Agent signature required when rensieing) DATE

r

FILE NOWIH FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2){b). F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. ol MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGR - & O Delege TITLE Ochange [ Adduion
NAME BARREIRC, MARITZA NAME

STREET ADDRESS | 3642 SW 16 TERR STREET ALDRESS

CrY-57-2P MIAML FL 33145 CITY-§1-2IP

TITLE MGR O Delete TITLE [ change [ Addition
NAME SORANQ, ERNESTO NAME

STREET ADDRESS | 7943 NW 64 STREET STREET ADOAESS

CITY-ST-2IP MIAMI, FL 33165 crTy-sT-21P

TITLE ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TIME % vetete T OcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2P Y- s1- 7P

TIME 1 Delete TILE O change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

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

TITLE O Deetz TIRE [Jchange O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST1-2IP

11. | hereby certify that the information supplied with this 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 accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustea empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

7 /é’h/aﬁ [205)513-6372

Daytime Phong #




