B FILED

: May 09, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

[

_NO_ e s ok ke
DOCUMENT # L04000023792 05-09-2006 90008 007 50.00
1. Entity Name
K.MACK, LLC
Principal Place of Businass Mailing Address
610 NW 183 ST STE 202A 2378 SW177TH AVENUE
MIAMI, FL 33169 MIRAMAR, FL 33029
T s RO SAAE e
Suile, Apt. 4, elc. Suite, Apt. #, elc. 05032006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEI Number Applied For
22-3903479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Nama and Addrass of New Reqisterad Agent

BENJAMIN, ESQ, CHRISTOPHER E i Am L—?UJIQ?E:G:ICE-S- !—Pt A
SRR LR R ST

S TE 202 |

B Al GRRPDENS.  FL [825¢<

8. The above @(Té—n_lily submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ac'cepl
the obligatiol regisiered a e .

SIEUATURE \ < | <5/ //OQJ

Signature. typed of printed name ot vegi_s!sre?‘a\]eni and titie f applicable. (NOTE: Registered Agent signature required when reinstating} 7/ DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change O] Acdition
NAME GREEN, WILLIAM NAME
STREET ADDRESS | 2378 SW 177TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-SI-71P
LE MGR O Delete TITLE [ Change [ Addition
NAME BENJAMIN, CHRISTOPHER NAME
STREET ADDRESS | 610 NW 183 ST, STE 201 STREET ADDRESS
CITY-ST-2IP MIAML FL 33169 CITY-ST-ZP
TITLE [ Delete TMLE ["] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TIILE 0 etete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE (7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ celete TITLE [J Change  [J Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exermpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company rusige ampowerad 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATUR TYPED OR PRINTED umé?r MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Gate 1 Diaytrme Phone #
TURE A

T



