FILED
2005 LIMITED LIABILITY COMPANY | Feb 21, 2005 8:00 am

DOCUMENT # L00000012728 Secretary of State

1. Enlity Name
FK INTERNATIONAL, LI C (02-21-2005 90175 018 ****50.00

Principal Ptace of Business Mailing Address
5560 PACIFIC BLVD., SUFTE 412 P.0. BOX 812 065
‘BOCA RATON, FL 33433 BOCA RATON, FL 33481
'1
S e R R R
B 3 Sumner cieks PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg- cnzeoaa(woa)
Cily & State City & Staie 4. FEI Numbey Apphied For
Goca Raton 65-1051951 Not Applicable
Zp Zip County : ) 00 Addtional
3rY33 %,/., Lracl, .| Certiicate of Status Desied [ gmm
6. mmmawww 7. Mame and Address of New Registered Agent
. Name ( - -
| KANGASNIEMILMAX- — = - :em - ... _ aragesniem;  S7ax -

5560 PACIFIC BLVD., SUITE 412 Street Address (P.0. Bax Number is Not Acceptable}

BOCA RATON, FL 33433

FGYI Scting et P
N Goca Laton FL [zpc?oge‘r.??

8. The above named entity subrnils this statement for the purpose of changing its registered office of registesed agent, of both, in the Siate of Florida. | am famiiar with. and accept
the obligations of registered agent.

St ——
sonanre___ 2= __ s fos
ypad or of ot ttie (NOTE: - Agta) g DA
Fee is $50.00 ~ .+ . Mak check paysble to’ :
Duea bry May 1, 2005 L Flcl'ldawmsuh
.. ) - ' R o £

[y MANAGING MEMBERS/MANAGERS 10. - ADDmONSICHANGES
TRE MGR O oelete e [J Crange [ ] Aaution
NAME KANGASNIEMI, MAX NAME
STREET ADORESS | 5560 PACIFIC BLVD., SUFTE 412 STREET NIORESS gqj Semnrcs— F'/c/d/o/
oS¢ | BOCA RATON, FL 33433 . orY-S1-28 e Rafon [ FLITG3T
TME O velete THE O cumge [ axition
(73 NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TRE [ oetetn TE []Cuange  [] Addition
RAME [
STREET ADRESS STREET ADDRESS
ovs® .. . . .. Jowestae | .. ) CL .
me 1 ootz me . CJcmnge [ Aodtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2P
TME [0 Detete TME [1Crange [ ]Addition
RAME NAME
STREET AJDRESS STREET ADDRESS
ChY-ST-2P . CTY-S1-2P
TmE [ pete mE [Icange ] Addtion
g NAME
cy-s1-a¢ CITY-ST-2P R e e T

11. ! hereby certily hat the information supplied with this fiing does not quakify for the exemption stated in Section 119.07(3)i), Flovida Stahiftes. 1 further certity that the information
indicated on this repart is true and accurate and that my signatue shall have the same legal effect as if made under oath; Ihatlamammgmembetornmagerofm
Ernited liabifity company or the recefver or rustee empowered to execute this report as required by Chapter 608, Rorida Statutes. |

SIGNATURE %"‘- STk Kanga m/e/m éL/ :/3 Ryl

ARD TYPESS OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OFHKUTHORIZED Daytrne Prione §




