2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DEOCNUM ENT # L04000006739 ecretary of State
1. Entit
LA;gH:KN CONSTRUCTION, LLC 04-28-2006 90013 034 550,00
Frincipal Place of Business Mailing Address
19620-EW-H5AYE- 11340 SW 155ST 19626-GW-H5AVE 11340 Sw ISS ST
AR
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Api. #. elc. 1st MOORE CR2E0B3 (10/05)
City & Siate City & Slate 4. FEi Number Applied For
90-0137586 Naot Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O 25'00 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
1CSO2R1PSEI'AJE ggk%TIONS GROUP’ INC Street Address (P.0O. Box Number 15 Not Acceplable)
SUITE 433 '
MIAMI BEACH FL 33_1?39
N City FL Zip Code

8. The ahove named enjjity 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

ihe obligations of ryﬂem. .
SIGNATURE - 4 /oéfmw-—. /lluloto

Siewratuee, typut o1 prisvied name oF Prmstor o agent s e applhcatie {NOTE Regislered Agen signaiues requarsd wiern senslibog} DATE
. 'FiLE ‘NOW!!! FEE 1S 850.00- o
A Make Check Payable to Florida. Department of State
o o Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O pelete LE O change [ Adaition
NAME LATCHMAN, LALTA P HAME
STRECT ADDAESS | 14-458-SWTBSTH-TERRACE 11340 Sw 1S5S ST STRECT ADDRESS
CHY.S1-2IP MIAMI FL 33157 CITy-S1-21
i MGRM W oslete e O Chasge ] Addition
NAME NARAINE, YOHAN A NAME
STREET ADDRESS | 1521 ALTON RCAD SUITE 433 STRTFT ADDRESS
CIFY-ST-2IP MiAM! BEACH FL 33139 CITy-S1-ZIP
e [ pelete TILE _ [ Change ] Addinen
MAME NAME
STREET ADDRESS STRELT ADDRESS
Criv-Si-29 oITY-ST-ZP
THLE O oelete TITLE OJchange [ Addition
NAME NAME
STREFT ADDRESS STRCET ADDRESS
Chy-si-ZIp CIY-51-21P
TINE 3 Delete TITLE 3 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST- 2IP
TIE 3 detete me [ Change [ Addition
PLAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CiTY-§1- 24P

11. | hereby cerlity thal 1he information supplied with this filing does not qualiy for the exemplions conlained in Section 138, Florida Statutes. | further certity that the information
indicalec on Ihis report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %&{C fy&%nu\ - b G~o &

SIGMHATURE AND TYPED OFf PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Flicne ¥




