—_ FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000061770 04-24-2008 90090 021 ***138.75
1. Entity Name
MAQKIN, LLC
Principal Place 4":: : ;,_ Mailing Address vvvaeOgly
3945 SW 188TH AVEHUE 3945 SW 188TH AVENUE
MIRAMAR, FL 33023 MIRAMAR, FL 33029
T P [ AR
Suite, Api. # e Suite, ADL- #, elc. 04212008 Chg-LLC CR2E0B3 (12/06)
Ciy & State City & State 4. FEf Number Applied For
[ T T [ s - - — - = ‘-_NO.T_AP.EUCABLE»-_-_-;L e - - .= =y Not Applicable
Zp E Goantry “p Country 5. Certificate of Status Desired | ?i'ggql':?:;m”a'
6.:}4§me and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CIFUENTES, MARIA ESQ EDWNAZDS s HER
CIFUENTES-MAFRERQ. P.A. Street Acdress (P.O. Box Number is Not Acceptable)
4300 BISCAYME HOULEVARD, SUITE 204
MIAM, FL 3327 _ 3aHs s 1o th svenue
N . Gi Zi
Y MIRAMAL FL | %5250

8. The abdve 1 'rery & ity subrmits inis staternent for the purpose of changing its registered office or regisiered agent, or both, in tha State of Fiarida. | am tamiliar with, and accept

tre obligatio & !z -‘S‘q
SIGNATURE _, . ‘ 9/2y ) o
LT E DATE

i e meate s puisered st wngt (ile i applicable (NGTE: Regis*eren Agent signature recurad when renstaing]

f_F,iI‘_.'E.'NOWI!!"FEE_'IS‘Sj 3B.75 - - ’ - e [ = Make check-payable'to——— -1

After May 1, 2008 Fee will be $538.75 Fiorida Department of State

PR P - e m ) N
9. i ; : ___ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR A 3 Delete TITLE [ change  [J Addition
NAME MADOUN A, BB NAME
STREET ADORESS 39_45 S/ 188 TH AVENUE STREET ADDRESS
Ciy-SI-2IP MIRAN 4R, FL. 33026 CITY-ST-2I
TmLE DP [ Delere TITLE [ change [ Addition
NAE SIHEY ZDWARDS | QS
STREET ADDRESS | 3945 5/V 188 TH AVENUE ’ STREET ADDRESS
CITY-ST-219 MIFAN AR, FL. 3302¢ CITY-ST-ZiP
TIMLE Dv 3 Delete TITLE O Change [T Addition
RAME FERBIN FUNG CHIU NAME
STREET ADDRESS | 3945 S'/V 188TH AVENUE STREET ADORESS
CITy-57-2i2 MirAN AR, Pl 3302¢ Cavi-8i-2iF - -
TLE DS 1 Delete TIE [ Change [ Addition
NAME ANA JEELIA FUNG CHIU NAME
STREET ADDRESS | 3645 §'/V 188 TH AVENUE STREET ADDRESS
CiTY-ST-2Ip MIRAN AR, FL. 3302¢% CITY-ST-2IP
TITLE DT O oelete TTLE [ Chenge [ Addition
HAME CORi™ FUNG CHIU NAME '
STREET ADDRESS | 3945 S'W 188TH AVENUE STREET ADDRESS
CITY-§T-7P MIFAN AR, FL. 33026 CITY-5T-2IP
it T L O Delete LE OcChange [ Addition
HAME v NAME
STREET ADDRESS |.°° - . STREET ADDSESS
CITY-5T-21° . .. CTY-ST-20P

11. { hereby ety h2 infurmation supplied with this filing does not qualify for the exarnptions contained in Cnapter 119, Florida Statutes. | further cerlify that the information
ingicated o' | & €107 18U and accuralé and that my signature shall have the same legal effect as 1f made under oath; that | am a managing member or manager of the
limited-liabv 1= =23 Fwgk-the'rece Jer Of Irustee empowered to execute this repon as required by Chapler £08. Fiorida Statutes.

SIGNATURE: EDWADS.  wwER 4 fax [ < AT -BO2 §ILY

SIGNA” URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatg Daytime Phone &




