2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - _Jan 10, 2005 08:00 AM
DOCUMENT # L00000012776 e Secretary of State

1. Eptity Name
GK & K MANAGEMENT, LLC

L.}

FPrincipal Place of Eusinsssri _h.;léiﬁng Address )
8560 SW 43RD STREET 18560 SW 43RD STREET [
MIRAMAR, FL. 33029 . MIRAMAR, FL 33029 !

— A AR MANR TR

01052005No Chyg-L.L.C CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE —

| | Applied For
65-1044528 Not Applicable
- Certif $5.00 additional
5. Certificate of Status Desired O Foe Redquired

6. Name and Address of Current Reglstered Agent

18560 SW 43RD STREET | DO NOT WRITE
MIRAMAR, FL 33029 IN TH lS S PAC E

8. The abave named entity subimits this‘statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarlda. | em familiar with, and accept
tha ohiigations of registered agent.

SIGNATURE B — Z
Signatura, typed or printed nama of ragistered agent and tte If applicakia. (MOTE; Registered Agsnt signaturs requirad when renstazing) DATE

Filing Fee is $50.00

Due by May 1, 2005
Y MANAGING MEMBERSIMANAGERS T
TIE MGRM S )
NAME GOMEZ, MAURICIO
STREET ADCRESS | 19518 SW 49TH COURT _
orv-st2¢ | MIRAMAR, FL 33029 i HOOO001 75530
e MGRM U1/ 0/05-80072~006 50,00
HAME KOMLMAN, STEVEN J

STREET ADDRESS | 18560 SW 43RD STREET
CITY-§1-71P MIRAMAR, FL 33029

TE MGRM
NAME KOHLMAN, MICHELE A

18560 SW.43RD STREET
2:1152:2?:55 MIF\‘TMAR. FL 33029 ‘ Do NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY. 51-2P

TITLE

NAME

STREET ALDRESS
Omy-ST-2P

1. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemplion stafed n Section 1 19.07{3%1‘), Flarida Statutes, | further cerify thatthe informatfon
Indicated on this report is true and gccurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
timited liability companyor the receiver or trustee empoweréed to execule this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: L__dade b e o, [.3.04 QB4 43T
SIGNATURE AND B PRINTED NAME OF SIGNING MANAGING WENEER, DR AUTHORIZED REPRESENTAYIVE Date Daylme Phone 4




