2006 LIMITED LIABILITY COMPANY FILED
& LI NNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # L05000081443 Secretary of State
1. Entity Name KooK K 3K
424 28TH STREET, LLC 01-30-2006 90157 035 50.00
Principal Place cof Business Mailing Address
.330 CLEMATIS STREET 330 CLEMATIS STREET
#2417 #H217
WEST PALM BEACH, FL 33401 WEST PALM BEACH, Ft. 33401
T v LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
XD-3233943 3 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gese'ggq::?e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name.
ANTHONY, MICHAEL
205 WORTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
201
PALM BEACH, FL 33480
City FL Zip Code

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

¥

SIGNATURE :
Signatyra, ry-pad' or printad name of registorec agent and tite If applcabie. {NOTE: Regsteredc AQant signalure recuired when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM J pelete TLE [ Change ] Addition
NAME ANTHONY, MICHAEL NAME
STREET ADDRESS [ 205 WORTH AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33401 GITY-ST-2IP
THLE ] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE O vetete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CcIY-s1-2IP
MLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
IME O petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADLRESS
CITY-57-2IP CITY-ST7-ZIP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions confained in Chapter 119, Floricia Statutes. | further cerlify that the information
indicated on this report isyrue #od accurate and that my signature shall have the samgylegal effecas if made under oath; that | am a managing member or manager of the
limited liabifity company ok the tAceiver or lrustee empowered to execute this repor as Yequired byYChapter 608, Fiorida Statutes.

SIGNATURE: Wz \&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




