FILED
. 2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000068648 3 05-27-2008 90374 001 ***416.25
1. Entity Name
MNK & KJK HOLDINGS, LLC
Principal Place of Business Mailing Address
1113 PARRILLA DE AVILA 212 ECASS ST 30007593
TAMPA, FL 33613 TAMPA, FL 33602 US
T LA RE R Em
2{A = 53
Suite, Apt. #, elc. Suite, Apl. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
=€ty & Slate :( City & State 4. FEl Number Applied For
AR | 20-1643173 Not Applicatle
ilg(’o 2 Country @p Country 5. Certificate of Status Desired O E(?e'gg; l.:?:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name
HINES, JAMES P

315 8. HYDE PARK AVE. Street Address (P.O, Box Number is Not Accaptabla)

TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Signature, ypad or prated name of registered agent and Lile il apphcaple {NOTE: Regstered Agent signature raguired when rensiating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE P O patete TITLE [ Change [ Addition
NAME MAZOOD, KHAN K NAME
STREET ADDAESS | 212 E CASS ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 335602 CiTY-ST-21P
LE ST O Datete THLE (O Change [ Addition
RAME KHAN, NANCY C NAME
STREETADDRESS | 212 E CASS ST STREET ADDRESS
CITY-§T-7IP TAMPA, FL 33602 CITY-ST-2iP
ML v 1 Delete TILE [ change [ Addition
HAME KHAN, KHALID J NAME
STREET ADDRESS | 212 E CASS ST STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-ZP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LiTY-ST-2IP
TILE O pelete TILE JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P LiTY-ST-2IP
TLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-1P CHY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated an this repart is true and accuratae and that my signature shall have the same legat effect as if made undar oath; that | am a managing member or manager of the
limited iiability company or the raceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y222t C . Karn 5’/20;5:/&“- /3955 7999

SIGNATURE AND TYPED OR PEINFED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dayieme Phone ¢




