2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L01000004575
et Secretary of State
of¢ 3¢ of¢ 2f¢
MIZNER TKA, LLC 03-04-2005 90020 005 50.00
Principal Place of Business ' Mailing Address
450 S.E. 5TH AVE. : 450 S.E. 5TH AVE. .- —— -~ =
UNIT N. 1101 UNIT N. 1101
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
52-2319804 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= i j " 7| Name - i : ' - ST T T

§SOOTIS-AERCS)¥ﬁ'J\¢ETJlAJN?r N-1101 Street Address (P.Q. Box Number is Not Acceptable}

BOCA RATON FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

+

. L 4
SIGNATURE :
Signature, typad or prmiad name of registerad agent and title f applicanle ENOTE Ragistared Agent signatura requirgd whan rainstanng) DATE
9. . " MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
TILE © [MGR EPDelete . . [ change Addition
NAME KOTLAROVA, TATJANA NAME AVRUTIN MICHALL
SIREET ADDRESS | 450 SE 5 AVENUE- UNITN-1101 stegeTanoress | MUAE 4SO Se s anE - UNITN - 11O
oTy-sT-oP - |BOCA RATON FL 33432 Ciry-s1-2Ip Bown RATON, FL  $348a
TIILE [ Defete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-S1-7iP CITY-51-2P
- THLE e — — — e e [ Dottt THLE - —_ - — -— - [J.change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delets TTLE [[J change [T} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§1-2F CITY-51-2IP
TMLE . O pelete TLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-S1-71P CITy-s1-21P
TITLE [ Delete TIiLE {J change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP CITy-51-71P

11. | hereby 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 if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowsred to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Vé/wr/%vﬂ»@dfa 74 uloS St #36940

SIGNATURE AND TYPED OR AME OF SIGNING MANAGING MEMBER, MARAGEM-6R-AUTHORIZED REPRESENTATIVE U pas Daytme Phone #




