2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000003818

1. Eniy Mame

KYM-PENN, L.C,

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Businass

18301 WEST 5T ANDREW DRIVE
HiALEAH FL 33015

Matling Address

19301 WEST ST ANDREW DRIV
HIALEAH FLL 33015

2. Principat Place of Busingss 3. Masing Addrass

Ml

Il

|

Suite, Apt. # elc, Suite. Apt £, etc,

UL

MCQORE CR2E083 {11/03
Cily & State City & State 4, FE! Mumber " 3 Appked For
" i _ 65'070699"4 Mot Applicails
p Country an Dousitry 5. Cerificale of Sas Desied [ 95-00 Addiionat
Fee Required
5. Mame and Address af Current Registered Agent 7. Name angd Address of New Registered Agent _
MName

CURRY, GARLAND
19301 WEST ST ANDREW DRIVE

Street Address (7.0, Box Number is Not Acceplable}

MiAMI FL 33015

City

FL l ZoCode

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, o both, in the Siate of Flonda. | am familar with, and accept
the obligations of reglstered agent.

SIGNATURE e T S P

Srqralure, Wiod of Drred nare of iegratared agen and wie € apotoacie . ™NUTE Fegisiered Agbat sgnate racurat #Nen ransanngy _ QATE . —

FILE NOWIH FEE IS $50.00 )
Make Check Payable to Florida Depariment of State
" Pue By May 1, 2004

9. MANPGING MLMBERS | MANAGERS 0. ADDITIONS / CHANGES _ -
TmE MGRM 3 Defete bty CIchange [ Addition
NAME CURRY, GARLAND HAME O HnnnglssT4
SIRECTABORESS | 19301 WEST ST ANDREW DRIVE STRELT ADDRESS T Aoe/E-a0021-008 55,00
ClTY-5T- 2P MIAMIE FL _ §oRvste o ‘ ‘
THTLE MGRM [ pelate E Dchange [ Addition
NAME CURRY, CYNTHIA W HAME
STREET ADDRESS | 18301 WEST 5T ANDREW DRIVE STREET ADORESS
C-ST-2P | MIAMI FL ) Ty - S5 7P ' o
HiLE T Detete HILE [ Change £ Additon
NAME N
STRIET ADDRESS STREET ADDRESS
ATy -ST-2F CiTy-57-2P _ o
HME HERET TTE Tl Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
¢ty -S7-2IP 3 CITY-ST-2P
TRE £ petete me F3Change [ Addition
NAME NANE
STREEE ADCRESS STRELT ADDRESS
CITY -ST- 219 ‘ CiFe-SF- 210 7 o
WIS 3 Deteie TRE I Change [ Addifien
RAME NAME
STREET ADBRESS STAEET AUDRESS
Gy -5T- 2% CiTY-57. 2P

11. 1 hereby certify that the information suppiied with this Riing dees not qualily for the exemption stated in Section 113.07{3Yi}, Plorida Stabutes. | turther certily that tha information
indicated on this report is tue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
smitad tigbdity company gf te receiar o trustes empowgred tg execute this report as reguired by Chapter 608, Florida Statutas,

SlGNATLLngm:n

AND TYRED OR ARINTELD KAME OF SIGHING MANAGING MEME

, MANAGER, OR AUTHORRZED REPRESENTATIVE




