2006 LIMITED LIABICITY COMPANY FILED

ANNUAL REPORT (AR} Aug 31, 2006 8:00 am

DOCUMENT # L02000022088 A Secretary of State
1. Entity Name KooK K 3K
WILLIAM PAUL LLC 08-31-2006 90044 034 50.00
Principal Place of Business Mailing Address
208 KANSAS AVE. 208 KANSAS AVE.
2. Principal Place of Business 3. Mailing Address
Surte, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEl Number NO-T APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi'gggfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, WILLIAM -
208 KANSAS AVE. Street Address (P.0O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept the
obligaticns of registered agent. ~

SIGNATURE

Signature, typed or prnted nama of registerad agent and tite if applicable {NOTE: Registered Agent signature required when ranstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Delete e [ Ghange [ Addition
NAME WILLIAM, PAUL NAWE
sTReeT aDDRess | 208 KANSAS AVE STAEET ADDRESS
CITY-5T- 27 FORT LAUDERDALE FL 33312 CIY-57-2IP

TLE G\P (\ft O Delete TME [ change [ Addttion

| il Pt

STREET ADGAESS | e STREET ADDRESS
CITY-ST- 2P Z 0 gﬂ’ﬂﬂéﬁ/} ﬁ'/y; d/ 2125 | onesrae

e [%3— A O3 pelete THLE (J Change (] Adeiton
- e ety g [ -
e W%Mm%f//ﬁé’/fz/
ST- A . iy -oT-Zl
TILE &' LE7 7 O neiete TITLE [ change  [] Addition
NAME bﬂ({lf//l?;//) Pﬁ’(/i ( /;A / NAME ?
s 2 08 K500 F A 7 | smans
P, - N S
TILE w M/?"’ﬁl /M ; - ( O Delete TTLE [Jchange [ Addition
NAME ¢ 6 Lt ? | nane
STREET ADORESS l o‘\/(c'? /1" 2 LA ’W %/}’/ STREET ADDRESS
CITy-S7-2IP UL 2 CITY-ST- 2P

L Wl Brect, P | e D
STREET ADDRESS 2 J 8’4'/2_ /@M%&//ﬂ /%é—f)( d F / STHEFT ADDRESS
Jq‘. i / 2—

CiTy-ST-2IP CiTY-87-2IP

11. | hereby certify that the information supplied with 2his filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiher 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 cath; that | am a managing member or manager of the limited liability company
or the receiver or trustea empowered to exacute this report as required by Chanter 508, Florida Statutes.

SIGNATURE: //Z///%/-///? %/éé“ / R Z 5 06

4 o 24 7 rd s
SIGNATURE AND TYPED OR PﬁINTEﬁ’NlIIE OF B(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




