’Lom: LIMITED LIABILITY COMPANY
.ANNUAL REPORT

FILED

DOCUMENT #
09 MAY 27 AMIN: T2

Kimcrz (Sokres, LLC
SECRE 1A Y OF STATE

3
Principal Place of Business Mailing Address CfA "IE TALL AHA S D E F LORIDA
27591 NewdRipes R 2

Berliza SRINGS, FL_ 34 )74

2. Principal Place of Business - No P.O. Bk 3. Mailing Addfess
Suite, Apt. #, elc. Suite, Apt. #, efc,
City & State City & State 4. FEI Number Applied For
6 29' 7989 Not Applicable
Zii Count Zi i
P ouniry » Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Spiegel & Utrera, P.A.
1840 Coral Way, 4th Floor
Miami, FL 33145

Street Address (P.O. Box Nummber is Not Acceptable)

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or pnntad nama of registarad agant and thle if applicabie. [NOTE: Registerad Agenl signalura required wheo reinstating) DATE
;w:;>A Chae "f.“-‘ v
FILE NOWII! FEE IS $138.75 5 Maka check payahle to- |, ¢
After May 1, 2008 Fee will be $538.75 - hE Flonda Dapanmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE Mﬁﬂ»‘ﬂﬂf(g [ Delete e [ Ghange [ Addition
NAME 7L KAl NAME
. ] =
STREET ADORESS | 2o 75 2/ LSRG HEPE f& STREET ADDRESS ]-J';j D1552234301
5| Benoir pepniss, Fip. B 34 |ovam 05/22/03~-01005--004 ™ #¥138. 75
e - CJ Delete e CicChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS.
CITyY-5T-29 CITY-5T-21P o
TME 1 Delete TILE L b E l l l l ‘o {1 Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
Ciry-§7-2P LY. SE- 2P MAY 2 8 2009
TITLE [ Delete TITLE [ Change  [] Addilion
EXAMINER
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2P
TME [ pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-np Cy-ST-21P
TITLE O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-21

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execule this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: M M 6’/ 7/&? 239285 Y2z

BIGNATURE AND TYPF OR PRINTED NAME OF SiGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Daytima Phone ¢




