2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Jun 12, 2006 08:00 AD

DOCUMENT # L.04000009625 Secretary of State
1. Entity Name
LOKI, LLC
Principal Place of Business Mailing Address
2836 | STIRLING RD 2836 | STIRLING RD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
P Ve — IR SAC MR
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 05242008 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese. ggqa:i;tional
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
COHN, ALANB .
2021 TYLER ST . Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 ’
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typaa or pninted name of ragisiered egent and Litla M applicanie. (NOTE Regisired Agen| signature raquired when reingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O velete TITLE [ change ] Addution
NAME JONES, JEFF NAME UODONSETNHS
STREET ADDRESS | 2836J STIRLING ROAD STREET ADDRESS 064 120530008024 153,00
CiTY-ST-7IP HOLLYWOQOD, FL 33020 CITY-S1-21P
TITLE [ peiate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O pelete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-71P
TME [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P ' CITY-51-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-2iP
TMe [ pelele Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

41. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert is frue and accygate anda that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limited liability company or the recei r trusiee eprpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: J-3/-0¢ PF 522 -LoS/

SIGNATURE ﬁ.é T‘YPEDéi PRIWED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Datg Daybrma Phane #

—



