2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # L06000023466 Secretary of State
1. Entity Name KooK K 3K
.lNVELSAL, LLC 01-18-2007 90015 029 55.00
Principal Place of Business Mailing Address
5465 NE 3RD TERRACE 5465 NE 3RD TERRACE
FORT LAUDERDALE, FL 33334  US FORT LAUDERDALE, FL 33334  US
T DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o-y4 4 1691 Not Applicable
Zip Country Zp Counry ; . $5.00 Aaditiona
5. Certificate of Status Desired B Foo Required
6. Namas and Address of Current Registarad Agent 1. Name and Address of New Registered Agent
- - = T 77 7 Name - - T T/ T - -
MONIQUE TRONCONE, CPAP.A.
55 NE 5TH AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 501 L
BOCA RATON, FL 33432
. City FL [ 2»Coe
8. Tha above namad entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signeture, typed or printad name of registersd agent and (it ¥ sppicable. (NOTE: Registersd Agent signature requirad wien reinstating) QATE
‘ - Filing Foe Iz $50.00 Make check payabls to
.- Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR . O oetete TILE Ochange [ Acdition
NAME VELASQUEZ,LUZ M NAME
STREET AD0FESS | 5465 NE 3RDTERRAGE STREET ADDRESS
cily-51-2P FORT LAUDERDALE, FL 33334 CITY-57-2P
ME MGRM 0 Detete TME ClChange [ Addition
NAME VELASQUEZ, ESPERANZA NAME
STREET ADORESS | 5485 NE 3RD TERRACE STREET ADDRESS
ciy-s1-2P FORT LAUDERDALE, FL 33334 CTY-ST-2P
THLE MGRM O Delets TME O Change [ Addition
NAME SALCEDO, OSCAR NAME
STREET ADDRESS | 5465 NE 3RD TERRACE STREET ADDRESS
CIFY-ST- 2P FORT LAUDERDALE, FL 33334 Cimy-57-2°
mE O Detetn e O Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-§1-2P CITY-ST-2P
me O petete Tme CIChenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P Ciy-s7-2P
Tne ] petete WL O Change  [] Adaition
NAME NAME
STREET ADOHESS STREET ADDRESS
cy-S1-2P CiTY-51-0P
11. | hereby certify that the information suppli ith this filing does not quality for the exemptions contained in Chapter 118, Florida Standes. | further certify that the information
indicated on this report is true and a eand that Afly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. Timited lizbility company or the recer toe to axecute this raport as required by Chapter 608, Florida Stahutes.
SIGNATURE: o1- 1o fo? asy433347%
SGNATURE AND TYPED, OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dat= Daylime fone #

S



