2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2003
DOCUMENT # L06000062164 T

1. Erttily Name

ALEXA KOI DOLPHIN, LLC

Principal Piace of Business

2801 NW 5 AVE
MAIMI FL 33127

WMailmg Adiress

2801 NW 5 AVE
MAIMI FL 33127

2. Prnncipat Maee of Business - Mo 2.0 Bowd

3. Mg Address

Suile, Api #. el

Suie, At ¥ oelo

Secretary of State

FILED
Mar 12, 2008 08:00 A

AR

1st MOORE CR2E083 {10/07}
City & Slaie City & Staic 4. FE| Numper Applied For
20-5061927 Not Applicatie
7in Crrantry " Courry ) $5.00 additional
3 srlficate of SIrgy "
5. Carlificate of Staws Desrad ] Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame

PREVITI, PETER
5825 SUNSET DRIVE
SUITE 210

MIAME FL 33143

Streel Acdress (PO Bax Numier is NOt ACCEMADS)

Cily

FL

B. The zhove named entity sulrmils tus statement fo the purpose

the obiigatiors of regictared agent

of changing iis regesterad sfhce or registerad agent. or coth inthe State of Flonda | am familiar with. and accept

SIGNATURE
Saprndiin WDLTHO £97 CO AT O OH 0380 T L0 SEL T e 130D ke INGTE RIPIO0IT Ajar? 30 01 1004900 &80 1 LATE
FILE NOW'!' FEE IS $138 75 .
" i After May 1, 2008 ‘Fee Wwill Be 3538 75 St
Make Check Payable to Florida Departmeni of Stale
Q. MANAGING M[MBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ palzte TitiE [ Change [ Addit:an
NANE ALEXA KO, INC. KAME ey 4 e
SIEET ADDRESS 12801 NW 6 AVENUE STREET ALDPESS JLF L.
CHTY-§T- ZIp MLAMI FL 33127 CIFY-SF-2:P
TILE [ Dalete TiTLE ] Chiange [ Aduwtisn
HAME LAME
STAEZT ANGRESS STREET ALDRUSS
CIrY-ST. 71 OITY -T2 F
HII (1 Delee iy [ Change [ Addiisn
HAME LAME
SIRELD AESS STHEET ALDRESS
CITY- 51-21P CRY-Srozp
TILE O pelere TiLE [ Change [ additan
HARL NAME
SIHEE] ADLALSS STHEET 20DFESS
CIvy-si-19 ) ChY-57.2P
e [T misiste Tiif [ Change [ Addition
HAKE NAME
STALET ADDALSS STHELT BGOFLSS
CITY-5T-2ip Cry-57-2p
TTLE M pelate TiE D change ] Additen
NAME KAYE
STREET ADDIESS STREET SBDRESS
CiTy-$T-2iP CIFY-S7- 28

11. | nereby cerlify that the information suppiied witn this Siling doas not qualty for the exeniptions contained in Secron 119, Flonda Siaistes. [ turther cartilly that the micrmaton
indicated on this repari s true gne aceurate and thal my signature shall nave the saine legat eflest as if made under oath: that | ain a managing member or manager of the
limiladt iabdity company Q1 the receiver Or rustee empowesres o execule this renst as required by Chapter 808, Florda Slalutes.

SIGNATURE:

e fo—

2/2/08

&5 5217/

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

Loin

Goaglsre Povr e &




