2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ] | .FILED

DOCUMENT # L03000010778 Feb 11, 2004 08:00 AM
1. Entity Name
Secretary of State

TKLG, LLC

Principal Place of Business Mailing Address

5607 NORTH BAY ROAD 5607 NORTH BAY ROAD

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

us us

Suite, Apt. £, etc, Suite, Apt & etc. — MOOF{E CR2ECS3 (11/03)
City & Slate_ — City & State . 4. FEl Numer = “TApplied For
L ) o ) Nat Applicable
Zp Country ap Couriry 5. Certificate of Statws Desied ~ [J  $9-00 Aaditionat
) T _ Fee Required 7 B
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Narne
RATNER & TOBIN, LLP S
1800 SUNSET HARBOUR DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 2 , : B —
MIAMI BEACH FL 3313 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of chal;lging its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and-aé:c-epi

the abligations of registered agam

SIGNATURE . . —_ . N

Signatura, typed or pricted name of registgled&agrs:n? al_'vd nte it apnﬁca_nrs:_ o fNO'TL Regnsu:vad Agent signature raquyed when renstating} L L DATE . e
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
. bue By May 1, 2004 :

3. MANAGING MEMBERS/MANAGERS 0 ADDITIONS/CHANGES

e MGRM 1 Delets TITLE - L [ Change ] Addition

NAGEE GLASER, TODD NANE " JL?QQQUI}-'}}:SEﬁ I .

SPREET ADCFESS | 5607 NORTH BAY ROAD STREET ADDRESS 211 /04-800935-018 50,00

CHY-5T-7P MiAME BEACH FL 33140 ~ § cy-st-zp ) B s s

THTLE 1 pelete e I Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2F GITY-ST-2IP )

e 7 Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-71P CITY -5T7-ZIP .

TILE [T oetete TIE [J Change 1] Addibon

NAME WAME

STREET ADDRESS STRECT ADDRESS

CiTy-5T-2IP CITY-81-21P B ‘

NILE 1 Delete TITLE [T Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i8 L CITY-ST-2IP - . B

THILE [ celete TIME T change [ Addition

NAME NAME

STREEY ABDRESS STREET ADDRESS

CITY-§T-7P o . CITY-51-2IP )

11. 1 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 rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited hability company ar the receiver 0176 empaweread to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: ____( 7/ ,A_/ » -ﬁ ‘,7/4 7 kY.

SIGNATURE AND TYPED R PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayome Phana # /




