FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065407 2 04-29-2005 90146 001 ***200.00

1. Entity Name
MKK ENTERPRISES, LLC

Principal Place of Business Mailing Addrass

1113 PARRILLA DE AVILA 1113 PARR 300
TAMPA, FL 33613 W 051 31

F e saaeeanll ||| T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152005 Chg-LLC CR2EDS3 (10/03)
City & State | ety & State 4, FEI Nurnber . ~1Rpplied For
M{JH— t F( . Not Applicable
Zp Country 32 -'g e C&nlg 5. Certificate of Status Desirad O ?ese.ggq l‘:fe‘:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 SOUTH HYDE PARK AVENUE Street Address (P.Q. Bax Number is Not Acceptable)
HINES NORMAN HINES, P.L.
TAMPA, FL 33606

City FL | Zip Code

8. The above named 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 registerad agent.

SIGNATURE
Sigratura, typed or pnnted name of registered agent and bile f applicable. {MOTE: Registered Agent signature required whan reinsating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TTLE O Detete TITLE MaAassed < ERad [JChange  [N-#ddition
NAME NAME
STREET ADORESS STREET ADORESS ta. € CASS S" !
CTY-§T-2P CITY-§1-2p T ampr | F' (. 3 3o
TILE (3 oalete TIMLE [ Chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE 7 Delete TALE [J Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CIlY-S1-27 CITY-ST-2P
TITLE [J Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZP
TITLE O pelete TLE [ Change (] Adgition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TITLE [ pelete TITLE [ Chengs (] Addition
NAME NAME
$TAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report is frua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | SR PY P S S Yhsfos Q@D 8S-2%99

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




