2007 LIMITED LI1ABILITY COMPANY FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM

DOCUMENT # L.04000065407

1. Entity Name

MKK ENTERPRISES, LLC

Secretary of State

Principal Place of Businass Mailing Address
1113 PARRILLA DE AVILA 212 ECASS ST
TAMPA, FL 33613 TAMPA, FL. 33602 US
01152007 Ne Chg-LLC CR2EQ83 (11/05)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-2752814 Not Applicable
8. Cerlificate of Stalus Desired 0 gi'gg‘ﬁs:éﬂo"m

6. Name and Address of Current Reglsterad Agent

HINES, JAMES P DO NOT WRITE

315 SOUTH HYDE PARK AVENUE

HINES NORMAN HINES, P.L.
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regssterad office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigralure, lypsd or printed name of ragisiared agent and Live i appkcable. {NOTE: Regisisred Agant signatura required whan reinstating) DATE

FHing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE P
NAME KHAN, MASOOD K
SIREET ADDAESS | 212 E CASS ST

Ciry-8i-21p TAMPA, FL. 33602 i e

3787
e 0%/11/07-80045-041 50,01
STREET ADORESS

CITy-SI-2IP

TILE
NAME

avsae DO NOT WRITE

GITY-ST-217

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21#

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TLE

NAME

STREET ADDRESS
Cny-81-21P

11. | hereby cenily 1hal the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as  mada under oath; Ihat | am a managing member or manager of the
Iimited liabity company or the receiver or truslea empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _) \ hgere A bl L an, Chifor  (313) Ps-m9°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phane #




