FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO4000065407 05-01-2006 90051 008 ****50.00
1. Entity Name
MKK ENTERPRISES, LLC
Principal Place of Businass Mailing Address
1113 PARRILLA DE AVILA 212 ECASS ST
TAMPA, FL 33613 TAMPA, FL 33602 US
Suite, Apt. #, elc. Sufte, Apl. #, etc.
uite, Apl. #, el ure. Ap 03072006  Chg-LLC CRZE083 (11/05)
ok
City & Stale City & State 4, FEINUMbered O~ 2785 AX T X Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
. f .
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. Name
HINES, JAMES P :
315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN HINES, P.L.
TAMPA, FL 338506
-
City FL | Zip Code
8. The above named entity submits this stalemsnt for the purposs of changing its registered office or regisiered agent, ¢r both, in the State of Florida. { am familiar with, and accept
* tha obligations of regisierad agent
SIGNATURE
. Signature, typed or ponted name of regrstered agent and hitke «f pPRcans (NOTE. Regrtered ADent $gnaiure requirtd when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE P [T Delete TITLE Changa [ Addilion
AW KHAN, MAZOOD K A Khan Masood
STREETADDRESS | 212 E CASS ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CIFY-S1-2IP
TITLE (2 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-S1-21F
THLE O pelete TITLE D change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2I7
TLE O Dekete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP_“ CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete LE [ Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of tha
limited liability campany or the receiver or trustee empowered to execule this report as reGuirad by Chapter 608, Florida Statutes.
SIGNATURE: ffyﬁg ol <= | '-F/mél- (313) 985-78%99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrne Phone #




