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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000068648 04-29-2005 90146 001 ***200.00

1. Entity Name

MNK & KJK HOLDINGS, LLC

Principal Place of Business WUV AVY

1113 PARRILLA DE AVILA
TAMPA, FL 33613

Mailing Address

Dia £ Cass B,
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 04152005 Chg-LLC CR2EC83 (10/03)
City & State ity & State F‘ ( 4. FEI Number A2 ppkad For
JArmpa . . Not Applicable
Zip Country 3Z§ Country » i $5 00 additi
: f [ ! itiona)
Lol M S §. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add| of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
Ty ci Zip Code
;";}E v _ FL | i
8. The above named:gntity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.
SIGNATURE e =2,
Signature, ryp&:l or panted name of regrstered agent and ke f apphicatie. {NCTE: Registerect Agent signalure required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
= - Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. o . ADDITIONS /CHANGES
e [ Detere TME Pres L [ Change  [Reftddition
NAME NAME Maxcod. Khad
STREET ADDRESS smecTaooREss | i £ Cass S‘- .
CTY-$T-2P emy-§1-2P m?,_\ . Fi 3oz
TIE [ belete TMLE [PDec/Treas h [J Change  [Aeldition
NAME NAME “M‘é o8 £had
STREET ADDRESS STREET ADDRESS | o i @L Caszs 3“'-
ap——
CiTY-§7-2P CITY-5T-7P {;«‘fa \ ~t 33LoL
TILE O Delete TIME . [ Change Dition
NAME NAME KL&\«S J. Bhao
STREET ADORESS STREETADDRESS | DA D & Ceanz: S.
CITY-ST-2P GY-ST2 T A pa F { 330
i [T Delete e T [Jctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete ms [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | em a managing member or manager of the
limited Eability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.
25 -Of k) 5.
SIGNATURE: | = VJosae £ ocble Lo + (89 985-7%99
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




