r

2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT -

DOCUMENT # L04000045865

1, Entity Name
KOEDOQE ENTERIRSES, LLC

4

Principal Plai:a of Buginess

- 399 NORTHWESY BOCJ\ RATON BLVD,
/0 SCOTT RHINE CP

BOCA RATON, FL 33432

Mailing Address

399 NORTHWEST BOCA RATON BLVD.
/0 SCOTT RHINE CPA
BOCA RATON, FL 33432

2. Principal Place of Business

3, Malling Address

Sute. Apt. 4. .

Suite, AR #, atc.

FILED
Apr 18,2005 8:00 am
ecretary of State

(03-21-2005 90531 001 ****50.00

K|

...300083556

S R A

01042005  Chg-LLC | CR2ED83 (10/03)
City & State _ L. OnsSwm - i | #.-FEI Number, —|.-—| Applied For- -
- ’ 7 L0~ 2—755 '1'7 Nol Applicablo
Zie ::;Counlry Zp Country 8. Certificate of Status Desired O Eosa'go Addm:ﬂonal
6. Name and Address of Current Reg d Agent 7. Nams and Address of New Reg wd Agent
’ Name
RHINE, SCOTT CPA____ — - e —_— - _— -
399 NORTHWEST BOCA RATON BLVD. Street Address (P.0. Box Number ia Not Acceprabla)
BOCARATON FL 33432
.“" . Clty FL ] Zip Code
e. ‘icabm nemad entity subwmits nuswtmnﬂnrhawposaolcnmgm s rngustlrud office or repistared agent, or both, hmsmaofﬂodda | & tamdiar with, anoau:opl
thenbhgminnsufmglsmmdauam T IS SO e e e o v e e ma = A
sxsmnmﬁ i i
wm::w-wwmumnnum NOTE: Agint NGRS rech - DATE
Filing Feo is 350 00 Make ch-cll purablo to
Duo by May 12008 Florida Depanmml of State
9. MANAGING MEMBERS /MANAGERS 10 ) ADDITIDNSICH.ANGES
ME TMANBGANG NENBER O Deese Tme Octange [ Addition
wae Do TT T, Pori v
SRET0RESS | 35 6 pd ) Boca RATo0 2wy STREEY ADDFESS
avsi? | Qoen RATon) PO 33432 Jovsw
me ‘ O Deets e Dlctwnge 03 Additon
NAME . HAME
smnmss: B N - STREET ADDFESS. . - - - ~ IS
on-§1.p QTy-ST1.2°
e [ Detetn mE DOchange [ asinon
HAME HAE
STREEY ADORESS STREET ADDRESS
CTY-ST-2P Cify-$1-27
i 0O oees e [ Crange [ Addition
T HAME T - - - et e e — e - NAME —
STREET ADDRESS STREET ADDRESS
wrr-51-ar CFy-51-29
me ’ 7 Deleta TLE Clchng [ Mdivon
A N U .. N T S ]
STREETADGRESS | |+ nb7 It eee w em || STREETADORESS.| - . . e e en
an-s1- UY-5T-2°
TME . 23 oy TeTae I0T Oowey | me . . el e , o OCtange [ Adgtion, ‘
wag @ erf v - Tl Sepsw R el SR i e e e i
SIREET ADDRESS STREET ADORESS Lo .
an-si-or CTY-ST 2P - - AR S

11. | haraby certily that the information supplied wilh this filing does not qualify for the axemption statad In Section 119.07(3)(i), Florida Statutes. | durther centily that the information
incicated an this report is trud and accurate and thal my signature shall have the same lagal ellaci as il made under oath; that | am & managing member or manager of the

limited uabnlity comparry or the WG‘MTM o axacuts this repart as requirad by Chapier 608, Florida Statutes. 56 , 3?
l - N
SIGNATURE: i '\?'aw—(* Surrr 7- Ruwe 3\\'&{0 S 7929
! SGRATURE AND TYRED OR PRINTED MAME OF BCNIG ATV M M Owytrms Phons #




