2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L01000004023

1, Entity Name

MK ENTERPRISES OF CHARLOTTE,

LLC.

04-26-2004 90049 020 ****50.00

Principal Place of Business

329 £, OLYMPIA AVE.
C/0 MELVYN J. KATZEN
PUNTA GORDA, FL 33950

Mailing Address
P.0. BOX 510983

PUNTA GORDA, FL 33951

24054231

2. Principal Place of Business

3. Mailing Addrass

B

_ T Tiopicana. Dywe
Suie. At 4. . Sutte. At e1c. 03312004  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applisd For
nia e 65-1139317 Not Applicable
ze Counlry %@ Couflry 5. Certificate of Status Desired Oa ?ese'ggq S?:ci]tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B DL VB AV St lAd‘faiPZOeBn_l\{— T@\ﬁﬁﬂ— table} .
329 E. OLYMPIA AVE. reel ress {P.O. Box f umber is Not Acceptable p
PUNTA GORDA, FL. 33950 7 Tepeauna I [

W Poakm  fergia

Fg %Lcme

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerad agent and titte if agolicable,

{MOTE: Registered Agent signature required when reinstaling)

DaTE

Filing Fee'is $50.00
Due'by.May 1; 2004
DY, . 3

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE PO [T Delete TITLE [ Change {7 Addition
NAME KATZEN, M.J. NAME

SIREETADDRESS | P.O. BOX 510983 STREET ADDRESS

CITY-S1-7P PUNTA GORDA, FL 33951 CITY-ST-ZP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-5T-2P

TITLE 3 Detete TITLE [ Ghange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7P CITY-§T-2P

TILE [ pelste TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 1 Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-51-2P CiTy-S1-20 -
TILE ] Delete TITLE [ Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

1. | hargby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membes or manager of tha
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. V™

4

[~ SIONATURE AND TYPED OR PRINTEJN!AME OF SIGNING MANAGING MEME
BT S A bR 1

rjh‘f“—\,w LB'\‘TL&A_ 20 @ﬂwﬂﬂ:ﬁ

, MANAGER, OA AUTHORIZED REPRESENTATIVE

Pi %I515 6%
r-'-l?a}e’fW &[Eﬁm Prone ¥ .J




