2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000031729

1. Entity Name

SOUTH MIAMI TKD, LLC

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90058 032 ****50.00

Principat Place of Business

6237 SUNSET DRIVE
SECOND FLOOR

SOUTH MIANI, FL 33143 US

Mailing Address

5975 SUNSET DRIVE
702
SOUTH MIAMI, FL 33143 LIS

G O G

2, Principat Place of Business 3. Mailing Address
R i & 3 ite, Apl. #, etc,
Suite. Apl. ¥, ete Suite. Al #. ete 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Agplied For
Nat Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Certiticate of Status Desired O Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
MName

HENRIQUES, CHARLES

5975 SUNSET DRIVE Street Address (P.O. Box Number is Not Aceeplable)

702

MiAMI, FL 33143

City

FL I Zip Code

8. The above named entily supmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

sonature __ CHARLES WEMHRIES \ ’ 8 [2000L
Sgnatre. typod or privied naTce of rogaiered pgent 4nd Htie 4 appicania, (NOTE; Rog sicred AQont SQNMWS s Cd when <cindtalng) TAIE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ oelete TTE [change [ Addition
NAME EDWARD DELATORRE NAME
STREET ADDRESS | 5804 SUNSET DRIVE STREET ADORESS
CiY-ST-2P SQUTH MIAMI, FL 33143 ory-S¥-2p
e MGR O delete nne [ Change [ Addtion
NAME WADE, JEFFF NAME
STREET ADDRESS | 6410 SW 62ND CT STREET ADDRESS
cmy-S1-ap SOUTH MIAMI, FL 33143 CryY-ST-7P
TE [ petete TME Olchange [ Addtion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-5§-2F CITY-ST-2IP
TnE [ Detete nne O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1- 2P
TRE [ petcee LLH O Cange [ Addtion
RAME KAME
STREET ADDRESS STREET ADDRESS
ciry-t-ae cy-S1-2P
T 3 Delete TITLE [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-ST- 7w

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it mada under oath; that | am a managing member or marnager of the
limited liability company or the receiver or frustea empo! 0 executa this report as required by Chapter 608, Florida Statutes.

\+8-0b

ATIVE Date;

30S: \H -

Davlrme Phone #

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NANE OF WII—G

WENBER. M OR AUT




