2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2007 8:00 am

ecretary of State
DOCUMENT # M06000001561 e
1. Entity Name 04-11-2007 90154 026 50.00
KEMESA, LLC
Principal Place of Business Mailing Address
3207 N.E. 183 STREET, #1502 3201 N.L. 183 STREET, #1502 ouy 'j q 8 99
AVENTURA, FL 33160 AVENTURA, FL 33160
B R GGG A0 D UAC AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
200 2L/68 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired [ ?:ggqmm'
8. Name and Address of Current Rogisterad Agent 7. Name and Address of Noew Registerad Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
e, typad or printed name of registered agent and title if applicable. (NOTE: Aegisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [} petete TTLE [ change O Addition
NAME BACHENHEIMER, STEVEN | NAME
STREEY ADDRESS | 3201 MLE. 183 STREET, #1502 STREET ADDRESS
CiTY-ST-2P AVENTURA, FL 33160 CITY-ST-2P
TILE MGR 1 Delete TIRE [l change [T Agdition
NAME BACHENHEIMER, ELAINE NAME
STREEF ADDRESS § 3201 NLE. 183 STREET, #1502 STREET ADGAESS
CITY-ST-2P AVENTURA, FL 33160 | CITY-ST-29
TMeE 1] Delete TME O ohenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P GY-ST-2P
TMLE O petete e [ Change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIRY-ST-10P CITY-ST-BP
TmE O Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P

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 if made under oath; that | am a managing member or manager of the
fimited kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J7aver, B chenpermres 0‘%{/0_‘? Jof~ 770062

AND MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE De! Daytime Phone #




