@3-36-'08 89:45 FROM-Tony Mok 3053547227 FILED

Apr 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-02-2008 90151 045 ***138.75

DOCUMENT # L0O5000012100

1. Entity Name
DOLLAR KING LLC

Principal Place of Buginess Maifing Address . ]
5190 NW 165 STREET 18939 BISCAYNE BLVD ‘ 60018958
MIAMI, FL 33014 US STE 205

AVENTURA, FL 33180 US
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