L

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # L05000084674

04-03-2007 90118 025 ****50.00

1. Entity Namsg

TEKXPERIENCE, LLC

Principal Place of Business

8000 N.W. 3157 ST. SUITE 12
MIAMI, FL 33122

Mailing Address

8000 N.W. 31ST ST, SUITE 12
MIAMI, FL 33122

2. Brincipat Place of Business - No P.O. Box #

a4 N &2 AvE

A AR E e

J&mn? Addrass w 6’)_ A“\J

Suite, Api. #, etc. Suite, Apt. #, mc

03072007 Chg-LLC CRZEQ83 (12/086}
City & State ity ata 4. FEI Number Applied For
Ai | E My & fMi 20-3403852 Not Applicable

$5.00 additional

5. tifi f i
Certificate of Siatus Desired O Foe Required

Counlri

2216 “SGave | %206

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUM, SAMUEL S ESQUIRE
2666 TIGERTAIL AVENUE, SUITE 106
COCONUT GROVE, FL 33133

Strael Address (P.O. Box Number is Not Acceptable)

Cily

FL } Zip Code

8. The above named entity submits this g é'temen for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. %7

SIGNATURE

Signature, lyped of Dml;{n?(ul regisiared agent and utle |t "h’able {NOTE Registered Agent signature raquired whan remglaling) DATE

Filing Fee j£%50.00 C / Make check payable to
Due by Mgy 1, 2007 Florida Department of State
9. £ MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE “'MGR O delete TILE [Jchange  [J] Asdition
HAME ‘GOLDBERG, MARTIN NAME
STnEEIADDBE_SS"' 7135 COLLINS AVENUE, SUITE 606 STREET ADORESS
cy-st-2e F [ MIAME BEAGCH, FL 33144 CIrY-ST-21F
ME | o ] Delete HILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-571-2P CHY-$1- 28
TITLE O Delele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O Dekele TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P CITY-5T-21p
TILE O petele THTLE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-28 CIrY-ST-2P
TINE 3 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P

11, } heraby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certity that tha information
indicaled on this report is true and accuraie gnd that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited tiability company or the receiver or tndstae ampowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /'7/‘//*"1 _

BIGNATURE AND TYPED DR?)‘[ED NAME OF 51GNINB II ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #

a7



