2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 17,2008 08:00 AM

DOCUMENT # L05000038891 Secretary of State !
1. Entity Name : \
ABKJL.LC. ‘.
Principat Place of Business . Mailing Address
300 SW 181 WAY " 3005w 181 WAY
PEMBROKE PINES, F1. 33029 PEMBROKE PINES, FL 33029
\
(TR T —
01152008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
20-2773070 Not Applicable
5. Certificate of Stalus Desirect O ?g‘ggqmm"al |

6. Name and Addross of Current Registered Agant

200 S 151 VUAY | DO NOT WRITE
PEMBROKE PINES, FL. 33029 ' IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept |

the obligaﬁon%eigistered agent. u/ \ l
SIGNATURE g e ——— - \ \15‘ O 8
DATE

Shnmurn. :Wmd’ﬁ'u‘m_ of registadad agent and itk it BppecabS. (NOTE: Aegistered Agent signalure required when reinatating) i
"FILE NOWIII FEE IS $138.75 K '
‘After May 1, 2008 Feo will be $538.75 _ !
; i
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JOTWANL, SUNIL

STREET ADDRESS | 300 SW 181 WAY
CITY-51-2F PEMBROKE PINES, FL. 33029

TIE MGRM

~~~~~ e e !
WE JOTWANL, KIRAN .L“nl .L“=” I_'Llflj‘_li - PP

STREET ADDPESS | 300 SW 181 WAY 01A18/08-800 5024 133,75 |
CITY-83-21P PEMBROKE PINES, FL 33029

TITLE B

NAME i

s : | DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS
c-srze | . :

ME ... ..
NAME
STRRETADDRESS | - S50 w0 T L
CITY-5T-2P et

—— - T . -1. .. o e e e e e e e e —
MAME *" . -
STREET ADDRESS
CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AR —— % E/L—‘ ‘\L\%&f’% (%u\ W3 15604

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE . Daytime Phong #




