FILED

Mar 24,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

03-24-2004 90300 024 ****55 00
DOCUMENT # L01000005612
1. Entity Name
KILO - MIKE, LLC ~
- Principal Place 0; Business Mailing Address
149 S.E. 2ND AVENUE 149 S.E. ZND AVENUE
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060
TR RS AN AR A
Suite, Apt. #, elc. Suite, Apt. #, etc, 02142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
36-3838346 - - Not Applicable
%ip ' Gountry &P L Country o 5. Cerlificate of Stalus Desired ~ [, Eese'ggqafg‘;"ma'
6.- Na;ne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOLLRA, ERNEST A P.A.
1995 E. QAKLAND PARK BLVD., SUITE 300 Street Address {P.O.':Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306 L

Bon

City FL l 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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE ' MD O#M@‘E;S

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatyre required when reinstating) DATE
Filing Feo is $50.00 o _ : Make check payable to
Due by May 1, 2004 i Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIMLE P 3 belete TITLE [ Change 7] Addition
NAME MILLER, KENNETH NAME

STREET ADDRESS | 149 SE 2ND AVENUE STREET ADDRESS

CITY-$T-7IP POMPANO BEACH, FL 33060 CIT¢-$7-2IP

TITLE O Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ) EITY-S1- 2P .

e F . S - e = Deleig o T - - 7 Ghange -] Additon -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

e 3 Dalete TILE O Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2iP

TMLe [ Detete TIMLE [J Change T Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS

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

TiTLE [ Dalete TMLE [ Change [ Additien
NAME NAME R - R

STREET ADDRESS - STREET ADDRESS i . R

CITY-ST-21P GITY-8T-2iP

11. | hereby certify that the information supplied with this filing dees 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 sama lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o exécule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ\, /JSM—U ETH Mileep “f(/S&ﬁA f 954-718&-0233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTAT‘IVE Daytime Phone #




