2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000020175

1. Enlity Name

COMLAK, LLC

FILED

Principal Place of Business Mailing Address

501 BRICKELE KEY DRIVE 507 BRICKELL KEY DRIVE
SUITE 504 SUITE 504
MIAML FL 3313t MIAMY, FL 33131

AR T DAL

Mar 05, 2007 08:00 AM
Secretary of State

03012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy Aoped T
03-0375820 Nat Applicable |
5. Cerlilicate of Status Desired O Eese'gsoqlidr::w

6. Name and Address of Current Registered Agont

ROBINSON, WESLEY M ESQ.
501 BRICKELL KEY DRIVE
SUITE 504

MIAMI, FL 3313%

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of thanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed or prinfed name of regrdsred agent 6nd tile 1 apphcable,

{NOTE: Repewered Agent gy

recured why

Fllln Feais 350 00

May 1, 2007

B, MANAGING MEMBERS/MANAGERS

TTLE MGRM

RAME KRAMER, SUMMER

STREETADORESS | 3100 CLAY AVENUE, SUITE 278
CITY-ST-2P ORLANDO, FL 32804

TIE

NAME

STREEY ADORESS
cny-s1-ap

TiILE

NAME

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Cy-gy-2pP

e

HAME

STREET ADDAESS
Cy-ST-a°

E

HANE

STREET ADORESS,
CTY-51-29 -

UUDHD%EEE
0314707~ B00;

l!’_L_I

=k
3211

DO NOT WRITE |
IN THIS SPACE !

11. t hereby certify thal the info
indicated on this report is I

SIGNATURE:

tion supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shalk have the same legal effect as if made under calh; that | am a managing member ar manager of the
limited Hability company ot Jt{e receiver of truslee empowersdyto eXefute this report as 1equiied by Chapler 608, Florida Siatutes,

y

018949053

SIGNATURE AND OR PRINTEL NAME OF SIGNING MANATING

OR AUTHORIZED REPRESENTATIVE

3oz/r

Daytrne Prons ¥




