FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000034840 01-27-2006 90073 022 ****50.00
1. Entity Name
WOK INVESTMENTS, LLC
Principal Place of Business Mailing Address
8045 NW 155 ST 8045 NW 155 ST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
2 PrinCipal Place of Businass 3. Mamng Address ‘ 'll”l“ |“ ||w I‘I” |IH| "t” IlHl l|||| m“ |1||\ lllh I"‘I Ilul‘ I“ ‘l”
Suite, Apt. 4. etc. Suile, Apt. #, elc.
P e 01232008 Chg-LLC CR2E083 {11/05)
Cily & State City & Staie 4. FEI Number Applied For
20-1104471 Not Applicable
- % =
“ie Couniry ? Country 5, Cenificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Corrent Registered Agent 7. Name and Address of New Registared Agent
Name
GARCIA, EDDY
8045 NW 155 ST Street Address (P.Q. Box Number is Not Acceplable)
MIAMI LAKES, FL 33016
City FL | Zip Code
8, The above named entity submits this slatemeni for the purpese of changing is registered office or registered ageni, or both, in the State of Florida. | am familiar with, and acceps
the obligations ¢f regisiered agent.
SIGNATURE
Signature, lyped or pnnlect name of regisieted agenl and Lila il applicabie {MNOTE: Registerad Agent signatune ritired when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oetee TITLE O cChange [ Addition
MAME GARCIA, EDDY NAME
STREET ADDRESS | 8045 NORTHWEST 155 STREET STREET ADDRESS
CiTy-ST-2IP MiAMI LAKES, FL 33016 CITY-57-2iF
MILE MGR Rneme TITLE [ Change  {J Adgition
HAME KRAIZGUN, DAVID NAME
STREET ADDRESS | 8045 NORTHWEST 155 STREET STREET ADDRESS
CITY SI- 2P MIAMI LAKES, FL 33016 CITY-ST-ZP
TITLE ] petele TILE G change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITy-ST-21P .
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-ZIP
TITLE 3 Delete TTLE Ochange  [J Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY ST-ZIP CITY-S3-2IP
11. | hereby certify that the infarmation supplied wilh this filing does nat qualify for the exemptions conained in Chapter 119, Florida Statutes, | further certity that the information
indicated on Ihis regort is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am & managing member or manager of the
imited liability company cr Ihe recap. siee empowarad to execute this report as required by Chapter 608, Flonda Statutes.
SIGNAT. GOonexs- 4o lot (BoSHBISOLO
E AND TYPED OR PRINTE? N OF SIGNING MANAGII EMBER, MANAGER, OR AUTHORIZED REPFE*ENTATIVE Date Daybre Prona ¥




