FILE NOW: Feeafter May 1, will be $588.75

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sccretary of Stale F‘ L. E D
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee

LIMITED LIABILITY COMPANY
ANNUAL REPORT

. 1097

DIVISION OF CORPORATIONS
,,,,,, ITUAR 2L PH L: 18

“$203.75 | ~"Make Gheck Payable To: FLORIDA DEPARTMENT OF STATE | e
SECRETARY OF STATE

T o liitea Uoins company  DOCUMENT #:95000000937 TALLAHASSEE, mem.

1a. Principal Place of Business Address

KANEMAX LIMITED COMPANY

2901 NE 185TH ST P901 NE 185TH ST
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
It above malling address is incorrect in any way, line through Incorrect Information end enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Stale of Formation
=70/ ME, /85 S7. 290/ ME. (85 ST. } i
“Sufte, Apt. ¥, olc. 1 Suiie, Apt 4, etc. D8 /3 0/1996 Fl
4. FEIl Number }
D Appliod For
iy & Slate 1 Ty & Sialo LS5 ~0734 74/ ‘
AVEATURA FL-. AVENTURA 7. [ Wot Applicable
. - ] 5, Date of Last Repor 6. Cerlificate of Status Desired
Zip Counlry 7ip ) Country
33180 | usA. 33180 | U.5.A R ]

8. Name and Address of New Registered Agent

Name
Yen , Svusie
[~ Sireat Address {P.O. Box Number |s Not Acceptable)

7. Name and Address of Current Reglstered Agent

YEI, SUSIE
2901 NE 185TH ST

N MIAMI BHEACH FI, 33180 2901 AME, [8s sT.
Suite, Apl. #, elc.
h)iiy Zip Code
AVENTURA FL| 33/80

8. "Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Slatutes, the above-named limited liability company submits this statemeni for the purpose of changing
Its registerad ofiice or registered agem, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered ageni, angd accepi the ohiigations.
1
SIGNATURE Dt g / . oate Jowm . Fo. 47
Lopting Anpartn el (NOTE Flogistered Agenl signature iecuired when renstating)

[Flegeetered Agen].
10. Title Managing MembéS{Managors Business Siret Address City, State and Zip Code
Hes- TP Tt 2901 NE (@S ST AVENTURA, FL. 33/80
.2 LA EAYT ML
A AN % 1 1
MAM | HUAN e EH L
: riI0 g "E;";l;'}-- -
1AM WEAN st 7/{)5/'1 IR0 E’?-___m 01175~ -00s
ARSI, T 21T PR

2

11. Ido hereby cedtify that tha information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is frue 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

limltad liability company or the recaiver of trustee empowared 10 axegute 1h|sl?as reguired by Chapler 608, Flotida Statutes; and that my name appears in Block 10, or onan
1

attachment with an address. (ﬂ
SIGNATURE: __  Reaie foS / w30, 97 (308) §35 7511

SIGNATURE AND TYPE D OR l“‘l{l’*ﬂ;JW O/QIGN\N&MAN'\(MB R OF: A’"fn Pate Da,ﬂivne Piorie #
INHSE10 R(12-90) e o S L rp TP 7=




