2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # L04000031279 Secretary of State
1. Entity Name R ®okok e
MKL, LLC 03-16-2006 90029 029 50.00
Principal Piace of Business Mailing Address
404 VIA PLACITA 404 VIA PLACITA ‘ MUULUURMN
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
P v BT RANAATmr
104 VIA VERDE WAY 104 VIA VERDE WAY
Suite, Apl. #, etc. Suite, Apt. #, etc, 02272006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 41-2138275 Mot Applicable
Z;J 3418 Cela;mg A Z'; 3418 COUSWS A 5. Cerificate of Staius Desired d gese' geoq lfi‘:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, MICHAEL Street Address (P.0. Box Number is Not A ble)
404 VIA PLACITA ree ress (P.O. Box Number is Not Acceptable
PALM BEACH GARDENS, FL 33418 104 VIA VERDE WAY
y FL Zip Code
PALM BEACH GARDENS 3418

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printac name of registerad agent and titla if applicabia {NQOTE: Registerad Agent signaturs raquired whan relnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10; ADDITIONS/CHANGES
TITLE MGRM O petete TILE [X] Change [T Addition
NAME LONG, MICHAEL NAME
STREET ADDRESS | 404 VIA PLACITA STREET ADDRESS 104 VIA VERDE WAY
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 ChY-S1-2P PALM BEACH GARDENS, FL 33418
TITLE " [ Delese TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST. 2P cITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP .,
TIME O Delete TITLE Ochange O Additibiu\
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27P
TTLE : O pelete TIiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2IP CITY-ST-2P

< mp\ fo/zygoﬁ 501 /% 7L

SIGNA‘FUR AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER,ﬁR AUTHORIZED REPRESENTATIVE Cite Daytirne Phona #



