2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # L04000091253 ecretary of State
1. Entity Name * 06 Kok K
SHAN. LLC 04-06-2005 90023 001 55.00
Principal Place of Business Mailing Address
P.0. BOX 170965 P.0. BOX 170965 WU U Y v
HIALFAH, FL 33017 HIALEAH, FL 33017
T AR AR
| Sute Apt#.elc. ] fSuitE- Apt. #, ete. 04032005  Chg-LLC CR2E083 (10/03)
Cily & State City & State ~ . FEI Number = - T [Applied For —
26 -2025070) Nol Applicable
e Country ap Couniry 5. Cerlficate of Status Desired [ ?:g?mﬂw
%. Name and Address of Current Acgistered Agent 7. Nams and Address of New Registered Agent
Name

GAY, JOHN L JR

C/O JFG FINANCIAL SERVICES, LLC Street Address (P.Q. Box Number is Not Acceplable)

2351 NW 196TH STREET
MIAMI, FL 33056

City

FL l Zip Code

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

SIGNATURE i _ : _
Sigranixe, typed or priied name of registered agent and tde € applicabh (NOTE: Ragittered AQoit signatise nuined whan reinstatng) DATE

Fil Foe is $50.00 Make check payable to

Due May 1, 2005 Florida D_epartment of Stata
9. ; MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
me MmeEam O petete e [change [ Adkdtion
NAME S Hpnrin CAmpgeil ne
STREET ADDRESS | 26 7L/ AJy w- bl Stee + STREET ADORESS
cary-ST-29 1B rdens v £L. 3XSY crmy-§T-2¢
Tne O Delete TME O Charge [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
Tme [ oeiete TRE [3change [ Addition
MAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-27
T [ Deleta TME O change [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-2P
MLE —]-- — e = petete— - T - - . - eamm -~ [ Change” -] Addition- |-
NAME MAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CTY-51-2P
TLE 3 belete TME change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legial effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: zémﬁwg(/w.éi/ Sthangert Choupliccc 2_‘/ 2445~ (357 3306449

REPREGENTATIVE

1 OR PRINTED NAME Durytroe Phote 8

P
F




