FILED

2005 LIMITEO LIABILITY COMPANY ' Secrctary of State

DOCUMENT # L04000018376 01-10-2005 90053 007 ****55.00

1. Entity Name

MKA INTERIOR CARPENTRY LLC

Principal Place of Business Mailing Adaress
2101 COCOANUT RD. 2101 COCOANUT RD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432

i B 11 TTHATHITRTTITN

S"“e'W Sute, Ap\‘{/ 01042005  Chg-LLC CR2E083 (10/03)

City & Slat City & State 4. FE! Number Applied For
Not Applicable

_ Coum\ Zi Country \ 5. Certificate of Status Oesired = gi.ggq:\i?::ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme 1Y
ALCHARIF, MOHAMAD K ALCHARIF, MoHAMAD j
4301 N. OQCEAN BLVD.,SUITE A401 Streel Addrgss {P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431 Zlol CoCOﬂliUT RrD .

A

W BocA PATON FL | %%%32

8, Tne above named entity submils ihis staierment for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

' the abligations of regisiered agent.
SIGMATURE - ZE‘EM—_—’ M———“ al /04/05-
- Sipna!

twe. typed of proted nme of registered agent and te d applcadle {NOTE: Reg-s'erent Agent sipnature requred when renstang} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR B Delete TITLE Mar . B0 Change [ Acdition
naME ALCHARIF, MOHAMAD K NAME ALCHARF, MOHAMAD K

STREET ADDRESS | 4301 N. OCEAN BLVD., SUITE A4G1 STREET AORESS | o | 0 | cocoANIT BD

CITY-$1-29 BOCA RATON, FL 33431 CiTY-51-2P BocA ﬁﬁ—roﬂ , FLo@l])ﬂ 3‘34.?,2_

HILE O pelere TILE ’ O crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-B° oITY-§1-29

3TLE - T velete THILE : ST (O change () Acditian
NAMC NAME

STREET ADDHESS STREET ADDAESS

GiTY-§5- 2P CITY-§1-2P

e O vetere WILE O change  [J Aadition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

TV -ST-2P ory-s1.zp

LE 3 pelete TILE O Change (] Addition
HAME . NAME

STREET ADDRESS T STREET ADDAESS

Ty-§T-2IP - - CITY.5T.2P

e o [ Delee TLE 3 Change (] Adguion
HAME NAME

STREFT ADDRESS |, . SIREET ADDRESS

city-si-2p CTY-§1-2P

11. 1 hereby certify that the information supplied with Ihis filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if mage under oath; thal | am & managing member or manager of the
limited liability company of the receiver or trusice empowered 1o execiie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _S—mete @il - NoHAMAD K‘ﬁLéHﬁﬁfr’ ol fodfoS 561163 _052{

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caile Dayume Phane s




