2005 LIMITED LIABILITY CONPANY

ANNUAL REPORT

DOCUMENT # L04000049501
kgl\l’mt%uAKS EXECUTIVE SUITES, LLC

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-14-2005 90182 045 ****50.00

Principal Place of Business Malling Address JHIU14YhH
83;0 N.W. 155TH STREET 1118430 N.W. 155TH STREET
1
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 .
S s MO SRR
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & Siate &, FEI Number ¢ : Applied For
i {110 Q539’ Not Applicabla
Zr Country o Country 5. Certificals of Status Desied (1 ggggmw“”
8. Name and Address of Current Redisterod Agent 7. Name and Address of Now Ragiatered Agent
—_— — - - - - - - — Nams- B = — — - |-

PEREZ, FELIXH

8040 N.W. 155TH STREET
103

MIAMI LAKES, FL. 33018

Street Address (P.O. Bax Number Is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registersd offica o ragisterad agent, or bosh, in the Siate of Florfda. 1 am famiilar with, and accept

the obligations of registered agant.

SIGNATURE

Sigredurs. typed o crirted neme of regtered speni and ttie 1 sppiicabla.

NOTE: Pegisiared Agsni sigrature recuingd whan rainsiasngh

Filing Pee Is $50.00
Due May 1, 2003

MANAGING MEMBERS/MANAGERS

9. - 19,

TMLE 'MGRM O pern me

MAME PEREZ, FELIXH - NAME

STREET ADDRESS | 8040 N.W, 1S5TH STREET STREET ADDRESS

cmy-5T-2P | MIAMI LAKES, FL 33016 cIrY- ST- 2P

TMLE 0O ceies TME O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-S7-0P

THE O Dotz e Ocnange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZP, — . _ . e cny-s1-ar - I — — -
WILE 3 etz Tme O Crange [ Addition
NAME AME

STREET ADDRESS STREET ADORESS

CiTY- ST 2P CY-ST- 7P

TME O peisa TmE Oicmnge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST- 3P Y- ST-2P

TIE - : O Delets TITLE DO cunge [ Addition
HAME NAME

STREET MORESS STREET ADDRESS

CIY-ST- 2P cIy-S1-ar

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Floricda Statutes. | turther Certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal efisci as if maca under cath; that 1 am a managing member or manages of the
as required by Chapler 608, Florkia Statstes.

limited Hability COMPARY o the seceiver of frustee £xec) y

SIGNATURE: )
mr\ﬁmwmmﬂwﬁ‘}&

e



