2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L04000074478

1. Eniity Name
K-SQUARED PARTNERS, LLC

04-30-2007 90062 048 ****50.00

Principal Place of Business

155 5. MIAMI AVENUE, PH 2-A
MIAMI, FL 33130

Maiting Address

155 5. MIAMI AVENUE, PH 2-A
MIAMI, FL 33130

60044277

T

Apr 30,2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
333 5, Miami Avenue 333 §. Miami Averue
S te 150 ~Surie 50 03082007  Chg-LLC ~  CR2E083 (12/06)
City & State City & State 4, FEl Number Appliad For
Miami, FT. “Miami, FT. 20-2743960 _ . [NotApplicabte
Zip " Country Zip o Country 5. Cenifi - ** M0 Additional
33130 USA 33130 USA . o Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of N nt
i Name .
ALTON ADVISORS, INC. | Alton Advispis, Incs
155 SOUTH MIAMI AVENUE . Straet Address (P.O. Box Nur_erer i§\Nol Acceglabia)_
PENTHOUSE 2A ' 333 S, Migni Avenue
MIAMI, FL 331?0 Suite 350
City Zip Code
ol FL | 23130

8. The above named
the obligations of ¢

[

mits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE { :
S‘ﬂmluﬁ typed f prinked name of regisiered agent ard litle il apphcatie. (NGTE: Registered Agent Signature reguited whon reinslatng) DATE

Filin is $50.00 Make check payable to

Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM X pelete me 1 MGRM B Change [ Adaition
NAME KRINSKY, JEFF NME e | e e
STREET ADDRESS | 155 SOUTH MIAMI AVENUE swernvess | LEansky; Jeff . o j
anv-stae | MIAML FL 33130 CTY-ST2 333 5. Miami Averme #150 Miami, FL B3130
TIMLE O peiete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TNLE [ pelete TILE {Jchenge [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE [ Delete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-ST-2P
TITLE O3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-S1- 2P

11. [ heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuragand that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kability company or the recaiyer orfirystae empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND T‘PED oR m,

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y361

Daytima Phone




