2005 IMITED LIABILITY COMPANY
{ .V ANNUAL REPORT

DOCUMENT # L05000084674

1. Entity Name
TEKXPERIENCE, LLC

Principal Place of Business

6919 NW 82 AVE
MIAMI, FL 33166

Mailing Address

6919 NW 82 AVE
MIAMI, FL 33166

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90061 048 ***138.75

IR REA N AEAO

02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3403852 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired O $5.00 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUM, SAMUEL S ESQUIRE
2666 TIGERTAIL AVENUE, SUITE 108
COCONUT GROVE, FL 33133

1

I3

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L.

*-Bignalura, typed or printed name of registared agent and tite if applicable

{NOTE: Registerea Agent signatura required when reinslating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TITLE O change [ Addition
NAME GOLDBERG, MARTIN NAME

STREET ADDRESS | 7435 COLLINS AVENUE, SUITE 608 STREET ADDRESS

CITY-87-21P MIAMI BEACH, FL 33141 CITY-ST-2IP

TITLE O Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelele TITLE [JChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE O pelete TILE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delee TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21p

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

—_

SIGNATURE AND TYPETOR PRINTED NAME OF W‘mus MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dayirme Phone #




