FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L00000006191 03-08-2007 90191 042 ***%50.00
1, Entity Name
HKMB, LLC
Principal Place of Business Mailing Addrass
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
STE #610 STE #610
MIAMI, FL 33143 MIAMI, FL 33147
R T OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4, FEI Number Applied For
£65-1015424 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ f:-g?qmﬁb"a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SIMS, BAMBI
1666 KENNEDY CAUSEWAY Street Addrass (P.O. Box Number is Not Acceptable)
STE 610
MIAMI, FL 33141
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its ragistared office or ragisterad agent, of bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
L

SIGNATURE =
Signature, typed o prntex name of ] agen; and tithe if 3 (NOTE: Registered Agent signature requsred when reinstatng) DATE
Flling Fee Is $50.00 Make check payable to .
Due by May 1, 2007 Florida Department of State i
i
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
THLE MGR [ pelere TITLE MGR /@pﬁanqe [ Addition
NAME KONCKIAN, HANA NAME H . .
enri Konck

STREET ADDRESS | 1666 KENNEDY CAUSEWAY #610 STREET ADDRESS ler
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CIFY-SI-ZIP
TImLE MGR {0 Delete THLE [ Change [ Addition
NAME SIMS, BAMBI NAME
STREET ADDRESS | 1666 KENNEDY CSWY. #6510 STREET ADDRESS
Cry.s1-21P N. BAY VILLAGE, FL 33141 CITY-ST-ZIP
T 00 Delete T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
e [ Detete TTLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS [+ STREET ADKIRESS
cIy-S1-2P CITY-ST-2IP
TITLE O Delete TILE O cChange [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P ClvY-ST-21P

11. Lhereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ¢ further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ar the receiver or trystae empowarad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬁj)t /Ney. er»f, S;m( ?/(0/00_7 XN L N5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM‘ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




