2006 LIMITED LIABILITY COMPANY

IS
ANNUAL REPORT /.
— { &

DOCUMENT # L04000056442 U,
1. Entity Name S 4}"
KARKUS&CO., LLC 7475Cp e
4(/1 é}%}' /y/?_
1/7"4‘5\ /0},0 4
Principal Place of Business Mailing Address S(:ZD S/-..
3370 NE 190TH STREET 3370 NE 190TH STREET e
AVENTURA, FL 33180 AVENTURA, FL 33180 ’?/ )
nA
2. Principal Place of Business 3. Mailing Address 7\ b
Suite, Apt. #, elc. Suite, Apt. 4, elc. \ 05162008  ChgLLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For
80-0120075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'ggqtﬁs::;"mal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Roglstered Agont
Name

KARKUS, HARVEY D

3370 NE 190TH STREET Streel Address (P.O. Box Number is Nol Acceptable)
AVENTURA, FLL 33180

City FL | Zip Code

8. The above named entity submits this statement for the pwpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agenl and Lite il applicable. {NOTE: Registarad Agenl signature required) whao reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1TLE MGRM 3 Delete TILE [ Change [ Addition
NAME KARKUS, HARVEY D NAME
STREE) ADORESS | 3370 NE 190TH STREET STREET ADDRESS
CIFY-$1- 2P AVENTURA, FL 33180 CITY-S1-2IP
ILE MGRM [ Detete TMLE [ Change [ Addition
HAME MAYQ, ASHLEY NAME .
STREET AODRESS | 3370 NE 190TH STREET STREET ADDRESS 'QI Tl ,—“-r“‘ 1T 1 —--::
civ-si-z | AVENTURA, FL 33180 oiv-51-2p 24 R =1 01 2=004 ~ #3CD i
e MGRM O pelele TLE (W] Cnange D Addition
NAME MAYQ, KIRA NAME
STREET ADDRESS | 3370 NE 190TH STREET STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 Ciy-S1-2IP
TILE O Dskete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CI7Y-ST- 2P
wILE i 7 Detese e O Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GliY-S1-2IP CTY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2R CITY -ST-ZIP

. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Flarida Statutes. | further cartify that the infarmation
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE./ £/ 08 HAVEY D (BRI < [17/06 505 e~z

GRPRIFTED NAME OF SIGNING MANAGING MEMEER, IANAGER OR AUTHORIZED REPRESENTATIVE Data Dayums Phone »




