2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # L04000070314 ecretary of State

1. Entity Name 04-02-2008 90152 028 ***138.75
CONTINENTAL V&K LLC

Principal Place of Business Mailing Address

5600 NORTHWEST 32 AVENUE 5600 NORTHWEST 32 AVENUE o .

MIAMI, FL 33142 US MIAMI, FL 33142 US . 60019023

S Oy g S mwelll ||
1G9 NE TS0 Shreetr 1968 NE [SOTH STret]

Suile, Apt. #, etc. Suite, Apl. #, etc, 01232008 Chg-LLC CR2E083 (12/06)

City & State N . City & State , . 4. FEI Number Applied For
NDV’f'il Mr&tﬂf? {, P[ MOY#A Mtdlm fd; F/ 20-1697989 ’ Not Applicable
1 Zip . Cour%try Zip auntry i : $5.00 additionat
33 /g, _ H //’. U_S 32’! Y/’ ///é US 5. Certificate of Status Desired im| A Requiredmona

6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAHN, DONALD J

317 71ST STREET Street Address {P.0O. Box Number is Not Acceptable) )
MIAMI BEACH,-FL 33141 -

: * ' City Zip Code
5 FL

8. The above named er_::ity‘shbmits 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 cbligations of registered agent.

SIGNATURE Ll
Signature, typed o printad name ol registerad agen: and ntle J applicable, {NCTE: Registered Agenl sigralurg requirec when rainslating) DATE
FILE NOW!!I “FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
T 42" MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRMQ;:' : [ etete TITLE @A Thange [ Addition
NAME KRAMS, STEVEN NAME A
STREET ADDRESS | 5600 NORFHWEST 32 AVENUE smeeooness | poly & NE /SO 7 S’frw/'
orv-size | MIAMLFL 33142 ovsiw | Xrtt Migpnr. £1. 2218741/
7
TITEE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e L _ _ _[.oelete WE L L . __Ochange_ [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-2IP
e [ Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7- 21
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET \DDRESS STREET ADDRESS
CITY-5-2IP GiTy-57-2IP
11. | hereby centify that the information sup pli ith this filj alify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accgirgle and that i % shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive, to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Stunn Koawas /ot foe  205-573-7335

SIGNATURE AND TYPED OR PF#NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata ! Daytima Phone #



