2005 LIMITED LIABILITY COMPANY

~_ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

(AR)_

DOCU MENT # 104000075203 . 2005 90138 024 ****50.00
1. Entity Name 03-17- .
MK PERMITTING LLC
Principal Prace of Businass Mailing Address _ . .
3857 LONG GROVE LANE 3857 LONG GROVE LANE IA LI YAAI N A
PORT ORANGE FL. 32129 PORT ORANGE FL 32129
i I
2. Frincipal Place of Business 3. Mailng Address m ” | ‘
Suite, Agt. ¢, oic. Suts. ApL #, otc. 15t MOORE CR2E0B3 (10/04)
City & State City & Siate 4, FEl Number Apptied For
'Not Applicable
Zp Country Zip Country ; ; $5.00 acdtional
5. Cenificate of Status Dasired a Foe Required
6. Nama and Address of Current Registerad Agent 7. Nams and Address of New Registored Agent
Nama - . . _
~KHORASANI; MEHRDAD -~ . I e _—
0. N !
3857 LONG GROVE LANE Straot Address (P.O. Box Numbaer is Not Acceptabla)
PORT ORANGE FL 32129
. City FL I Zip Code
8. The above named entity submits this statgment for the purpose of changing its rogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of registeteg agert
nature. fypad o preted neme o (g aQan 800 i DATE
Koo
e
[ MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
1IME MGR ) cetetn [JChange [ Addition
HAME KHORASSANI, MEHRDAD
STREES ADORESS | 3857 LONG GROVE LANE STREET ADDRESS
an-st-P IPORT ORANGE FL 32129 GIy-SI- 29
filtE [ Desets THLE D change [ aautition
NAME NAME
STREET ACDRESS I SIREET ADORESS
CIFf-ST-2P ary-5i-2p
e O Deteta HILE O Change ] Agdition
NAME NAME
" STAET ADDRESS | e - = SIREET ADDAESS
grestzp | _ _Gry-sr-mp e e m e ——— e e e o - e
TILE O oeiets e O chage [ Addllion
NAME HAME
STREET ADDRESS SIREET ADDRESS
ary-st-ap OfY-S1-2P
THLE [ perete 1IME O change [ Addition
RAME 1AME
STREET ADDRESS. STRECT ADDRESS
CHY-S1-2P CITY-ST-2P
UILE 3 petew e [T change [ Add2ion
RAME MAME
SIREET ADDRESS STREET ADDRESS
ory-5i-0p Qre-st-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3Y), Flrida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effact as i mace under cath; that | am & managing membar or manager of the
limited liability compary or the recerver of tusige-empOwerad toyxecute this repon as requirad by Chopter 808, Florida Stawutes.,
/250 #WlTel &7
SIGNATURE: _/ ~Z5- M I£4
SMAIIIHE‘IB TYPED OR PRINTED MAME OF SIGNNG MEMBER, OA AUTHORIZED REPRESENTATIVE Oate Darpirrd Phone 4




