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

LIMITED LIABILITY COMPANY <SkRg
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE SECRE
Katherine Harrls DIVISION
Secretary of State
DIVISION OF CORPORATIONS 99 APR - l AH 8

217

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Rame ang Maling Address — DOCUMENT # M98000001479

1a. Principal Place of Business Address

KMI INTERNATIONAL LLC

1885 E. TERRACE DR. 1885 E. TERRACE DR.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: : ~{ 12/11/1998 DE
Suite, Apl. #, elc. Suite, Apt. #, elc i,
4, FE( Numher .
D Applied For
City & State City & State 65-0859121 [] wot Applicable
§. Date of Last ﬁé'f;oﬁ' © T 8. Certificate of Status Desired
Zip Caountry 7ip Counltry
I ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice
Name

RODRIGUEZ, CARLOS3

1885 E. TERRACE DR. | Strect Address (P.0O, Box Number is Not Accoptable)
LAKE WORTH FL 33460

| Sulte, Apt H et T T oo o

. N A
City Zp Co "/' [ .
FL f / AL

9. Pursuani ta the provisions ¢! Seclions 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the pun?&é of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfitmative vote of a majority of the members | hereby accept the appointment
as registared agent, and accept the obligations

SIGNATURE . [ R e DATE e e e
(Regisivred Agent Accuptirng Appo nboenty AMITE Fegecied Ages syt e sespaire Fint et 4oy

10. Titie Managing Members/Managers Business Street Address City, State and Zyp Code

MGRM| RODRIGUEZ, CARLOS 1885 E. TERRACE DR. LAKE WORTH FL

SN LR e
-2

4

11. Ido hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119 .07(3} (i), Florida Statutes  1{urther cedily that the infarmation
indicated on this annual repon is true and accurate and that my signature shall have the same legal elfect as if made under oath. thal | am a managing member or manager of the
iil;?iled liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Flarida Statutes, and thal my name appears in Block 10, or on an
attachment with an address.

Cpricos Ropae vea-
SIGNATURE: /&—7 /"*—"—’"“if 5’/M/f": (52‘/)7/4’"/')06

SIGNATUFR ARCETYEEE] ORCPHIDE DV MARIL O GGG MAARACS Mz Ml H D RMAE A R

Chigtues B3 one n

INHSE IO R FI9_0D53)



