File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY ETFPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTYTMENT OF STATE
1 Name and Mallng Addross DOCUMENT # 1.96000000937

of Limited Liabitity Gompany
KANEMAX LIMITED COMPANY
2901 NE 185TH ST

18, Principal Place of Business Address

2901 NE 185TH ST

AVENTURA FL 3318¢ AVENTURA FL 33180
2 Prncipal Place of Businass 28. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
300 NE 2] S7T 08/30/1996 FL
Suite, Apt. #, elc Suite, Apt. #, elc 4 FETRurbe —
. umoer D Apphed For
Ciy & State City & State 65-0734741 E] Not Applicable
Nﬁ' LTH M'AIV” F’WH 5. Date of Last Report 6. Certificata of Status Desired
2ip Counlry Zip Country
23749 VsS4 . 05/15/1998 5875 aduons o Reures [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

YEH, SUSIE

2901 NE 185TH ST
AVENTUA FL 33180

Yen , Svsig

Street Addrass (P.O. Box Number

Joo NE =2l

is Not Acceptable)

sT.

Suite, Apt #, elc

City

Al MIAM| BEdce FL

Zip Code

32179

aq registered agent, and accept the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpase of changing
ilg registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept he appaintment

1O 2R ——

-6/ 03/ 33-~N1033--021

HEM
HEM

YEH SVSIE
L /fg/\fé’ %47

SIGNATURE . U - L DATE . B - T o
ooyt £Qart Arcepe g Appesnar it {NOTE Begebonee Agie Craiated et %}}ﬂ-] E:E’,'j’r—_. Wmtﬁ‘.:? . [‘ [
10. Title Managing Members/Managers Business Strect Address City, State and 2ip Ccde
MEE S YEH-—HUA BUT. - - 2O0T=NE-IB85—3TREET AVENTURA-FL
R e W --BE&IU 2o T—NE-385 STREET AVENTURA—L

200 NG 24 ST

,30-3)/1/@ >/ ST

NepTH MIAM BEACH F

AORTH 1M1AL]  Beders F|

attachment with an address

SIGNATURE:

11 idohereby certly that the information supplied with this filing does not quality for the exemption stated in Sechion 119.07(3) (i}, Florida Statutes. 1urlher certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am a managing member ¢ r manager of ihe
himited liability company or the receiver or trustee empowered ta execute this reporl as required by Chapler 608, Fiorida Statutes. and that my name appears in Elcck 10, or onan

NAME U S0 KAHADIN T MUMUR QR MAYA A L

£s32-1327

© Fhawe

INHSE10 R (12-98)

'\% I.(.(J?’:{:‘(. %/L"

a



