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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000077020 05-05-2006 90027 036 ****55.00
1. Entity Name A7 KooK K 3K
MM 350 NW LLC 07-27-2006 90079 043 55.00
Principal Place of Business Mailing Acdress Tvg ab’
2950 SW 27TH AVENUE, SUITE 200 2950 SW 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAML, FL 33133
T v TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-3345543 Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desires [ Eﬂseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASHINGTON, LYNN C

701 BRICKELL AVE., SUITE 3000 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

B. The abave named entity submits this statement for the purpose 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
Signature, typed o printed name of registered agent and litle if appiicable (NOTE: Registered Ageni signalure required when reinstating) DATE
Fillng Fee is $50.00 Maka check payabla to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE rMag, membe /L O Detete TITLE [JChange [ Addition
HAME cloyd T Boési0 RAME
L0
SRETADRESS | EF SO S T7 AVE e STREET ADDAESS
CITY-ST-2P At <L 33/3% CY-§1-2P
TITLE s Y. £4* 3 Deiete TITLE (O Change (7] Addition
NAME [Crmon De éawumfr:»ﬂl NAME
STEETADESS | p 9 S0 Stas 27 AVE Too STREET ADDRESS
CITY-ST- 7P Mmram EFL 33733 CIY-ST-2IP
TITLE . O Delete TILE [IChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TIME O Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-57-71P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TME 3 Detete TiTLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP GITY-57-7IP

11. | hereby certify that the information supplied with this filin
indicated on this report is frue and accurate and that my,
fimited liability company or the receiver or tru

oes not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7-17-06 3¢5) Y-8

SIGNATURE AND TYPED oo\mmreo NAME OF mnt«; *NAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Dayume Prone #
L]




