FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

DOCUMENT # L00000015317 ecretary of State
1. Entity Nama 10 KooK K 3K
234 WEST FLAGLER HOLDINGS, L.L.C. 04-19-2007 90040 029 F¥50.00
Principal Place of Business Mailing Address
!1;235 BRICKELL AV. C/0 9160 W. BAY HARBOR DR.
#1

MUAMI FL 33131 BAY HARBOR ISLANDS, FL 33154 ‘ . J
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass I Mmuﬂm’l IIm I]m Ilm m ﬂll] Iml”ﬂﬂll",l m

Sute, Apt &, sic. Sute. ApL. #, . 04162007  Chg-LLC ~ CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

30-0111175 Not Applicable
Zip Country Zip Country ) I 5.
5. Certificate of Status Desired O 2” gng
6. Name and Addross of Current Rogistored Agent 7. Name and Address of Now Ragistered Agent
Name

HANNON, JAMES ESQ. Wil Seo 77 forvnem
1395 BRICKELL AV. Street Address (P.C. Box Number is Not Acceptable)

?ﬁnwl.ﬂ 33131 /60 Wt S eny [fervbor Dr. #_"/
: “ Bey fhayhe Es)  FL ™85y

8. The above named entity submits this statement f purpose of changing its registered office or regiélered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agerit s
e Q) 8loz
Signanre, D

YD CF prirked ame of regitered ApeTd S 1R If ROpEe st (NOTE: Regisierad Agerd xignature required whan renstating)

Filing Foe Is $50.00
Due by May 1, 2007

. MWGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TE MGR ) [ petete TME O3 Ctange [ Addition
HAME &S DEVELOPMENT CORP. HAME
STREET ADDRESS § C/ O 5160 W. BAY HARBOR DR. STREET ADDRESS
GITY-ST-ZP BAY HARBOR ISLANDS, FL 33154 CIFY-S1-BP
e 3 et TLE [ Change [ Addition
HANE KAME
STREET ADDRESS STREET ADDRESS
Y- 57- 29 CIY-55-2P
PILE 3 Deinte TILE [ Crange 1 Addition
NAME MAME
STREET ADDRESS STREEF ADCRESS
Gry-S1-2° CITY-ST- 2P
Tme O betete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-3P CITY-ST-2P
TME [ Detats TE O change  [J Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CIY-57-2F CiTY-ST-29
TME O Detete TIE CJChange [ Addiion
NANE NAME
STREET ADDRESS STREET ADORESS
Ciry-st-2pr CiTY-ST- 2P
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under path; that | am & managing member or manager of the
limited liability compary or the receiver or trustes empowsred {o exacute this report as required by Chapter 608, Florida Statutas.
j’ 305-806-5893
SIGNATURE: c - S C/ Y Dene/ e~ Y807
SIOHATURE AND TYPED OR PRINTED NAMH OF MEMBER, on ATIVE Date 4 Owytima Phone 8




