2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039468

1. Entity Name
PAKA PAKA, LLC

Principal Place of Business

2241 NE 192ND STREET
AVENTURA, FL 33160

Mailing Address |
2247 NE 192ND STREET
AVENTURA, FL 33160

2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic,

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90540 048 ****50.00

20023403

R

03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
2ei17 657 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
- - i T T T 7 Name o e T T T TR e

RAN, SIMA
2241 NE 192ND STREET
AVENTURA, FL 33160

a

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity 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

the obligations of registered agent.

SIGNATURE

Signature, typed of prineed name of registered egent and title if epplicakte.

(NQTE: Reglatarad Agent ekynature requized when relnstating})

Flling Fee Is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10,

THLE MGRM O velete TITLE [Jchange {3 Addition
HAME AGAJAN, ZVi NAME

STREET ADDRESS | 2241 NE 192ND STREET STREET ADDRESS

env-sT-7p | AVENTURA, FL 33160 CITY-§T-2P ’

TITLE MGRM [ Detete TME (M change [ Addition
NAME AGAJAN, ARIE NAME

STREET ADDRESS | 2241 NE 192ND STREET STREEF ADDRESS

CITY-ST-2P AVENTURA, FL 33160 GITY-ST-2I

e o\ - Doeewe.___ Nwne % . —_ [ Chenge = [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-5T-2P ¢ITY-ST-2IP

TMLE ] Delete TME Ocrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TMLE [ petete TME [thaage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-7P

TMLE 1 Delete e [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-§F-71P

11. | hereby cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information

indicated on this report is true and accurate and that

y signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: . —20 ~ &

O sV os 737797

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE

Date Daytime Phone #




