FILED

2007 LIMITED LIABILITY COMPANY Jul 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000084931 07-10-2007 90039 001 ****50.00

1. Entity Name
K15, 1LLC

Principal Piace of Business Mailing Address | . B 0{] 5 2 2 3 4

1681 N.W. 97TH AVENUE 1681 N.W. 97TH AVENUE
DORAL, FL 33172 DORAL, FL 33172
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above nameg entity su
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the obligations of register
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SIGNATURE il
Sgnanwe, gDec O printed narme of regatered ag g v appheadie, [NOTE Regstered Agers signanse requiest #hen renstatng}
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TTLE MR. [ celete TLE %ange [ Acaition
NAME CE LEC, SANTE NAME —_
STREET ADORESS | 1681 NW 97 TH AVENUE swenomess | L EBBHS LS W2 AR ovaT (1R]S
OITY-81-2P 11Y-ST-21P =
DORAL, FL 33172 aivsae | MAAML TS AN B
s 1 Delete e O Change {7 Aacition
NAME NAVE
STREET ADDRESS STRZE] ADDRESS
CITY-S1-2 CITY-ST-25P
TITLE O Delete TIILE [JcCrange [ Addition
NAME NAME
STREET ACDRESS SIREET ADNARSS
CITY-51-2p CIY-SI-2IP
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NAME NAME
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