FILED

LIMITED LIABILITY COMPANY .
2226 AMITED | REPORT_(A%W ANY Apr 26,2006 8:00 am
4L

DOCUMENT # L03000001901 ry
of¢ 3¢ of¢ 2f¢
1. Entity Name 04-06-2006 90300 039 ****50.00
MWK, LLC.
Principal Place o! Business Mailing Adoress
333 N.W. 70TH AVENUE, #107 333 N.W. 70TH AVENUE, #107
e T [ mﬂlﬂ H [ll" m mﬂllm WM IIHI “m Il!l m[l Il'llﬁlm m ﬂ“
2. Puncipal Place of Business 3. Mahng Address
Suile, Apl. ¥. etc. Suita. Apr. . eic. 151 MOORE CR2E083 (10/05)
City & Siate City & Siate 4. FEYNumber Apptied For
51-0449564 Not Agplicatie
e Couniry Zp Cauniry s, Certiticaie of Stalus Desited | $5.00 Aduitional
Fee Required
5. Name and Address of Currant Registered Agent ) 7. Nama and Address of New Registerad Agent
Name
KUPFER, PAUL H
Sueel Addross (P.O. Box Nurnbar 1s Noy Acceptatie}
1700 UNIVERSITY DRIVE, SUITE #110 veet Address (R0 Box e i
CORAL SPRINGS FL 33071
) City FL I 2Zip Code
8. The atyove namad entity submils this sialemeqy i8r the purpose of changing its registered office or registerad agem, of both, in the Siate of Flarida, | am lamiliar with, and accept
tha obhgations ol registered agent. T
SIGNATURE -
Sepusiatp, EyDrid OF CFFilge] i O “ampk. "o il 100 Ul L napeCa Do INOIE Hagandatest Arpuvd s uthurl LI D+ wif) [ oavat s )b DATE
" FILE NOW! FEE (S $50.00 °
Make Check Payable to Florida Oepartment of State.
: .Due By May 1, 2006 -
9. ) MANAGING MEMBERSIMANAGEHS 10. ADDITIONS { CHANGES
nng MGR < 0 Delere 3 O Crange [ Acaition
NAME KAYLIN, MARK W AME
STRECT ADORESS | 333 N.W. 70TH AVENUE, #107 STRELT ADDRESS
cary- S1-2@ PLANTATION FL 33317 CirY-51- 2@
e . O3 Deiese TITLE O Change (] Acdition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
oy S6-ne CHY-51.2P
T ] petss mee ) Crangs [ Acgloa
NAME NAME
STREET ADDRESS STRTET ADURESS
Cily-S1-hp CITY-51.21
me O Delzte nnE O Crange  (J Adastion
NAME NAME
STREET ADORESS STREET ABDRESS
CIry-58- 09 Cry-st-op
L O pelete me [ Change [ addition
HAME NAME
SIREET ADDRESS STREEF ADORESS
cimy-ST-ap CImY-S1-2F
g 1 Detete TILE O Change [ Acdtion
HAME NAME
STREEF ADORESS STREET ADDRE §§
Cciry-S1- 0P CITY-S1. 2
11. | hereby ceruly that tha loimantion supphed witn (hes Liling dees not qualily tor the exempiions contained in Section 119, Florida Staiutes. | further cenity that the information
ingicated on this report is true and accurate and thal my signature shatl have the same legal eftec as if made under catn: thal ¥ am a managing member or manager of the
limited liability company of the receiver or trustea ampowerad 10 axacute Lms 1eport as required By Chapter 608, Florida Statutes.
E X ~3 )
SIGNATURE: Z- 1ol N S&1-=25
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CING MEMAER, MANAGER, OR AUTHOALZED REPRESENTATIVE Tume Dt Prone 2

F




