2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 27,2006 8:00 am

DOCUMENT # L0500008536 1 Secretary of State
1. Entity Nama T 3K K 3K
DELSIE & GAIL, LLG 03-27-2006 90047 002 50.00
Principat Place of Business Mailing Address
12785 MAPLE ROAD 12785 MAPLE ROAD
NORTH MIAML, FL 33181 NORTH MIAMI, FL 33181
P s NSRRGSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE! Number . Applied For
2_,0 - 4 ] hg ") L;’-l Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O 35‘00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORENBLUM, GAIL
12785 MAPLE ROAD
NORTH MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., { am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature. typed of printed rame of registered agent and title | applicable.

{NOTE: Raglstered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TLE [ pelete TILE N\GR\-\ [ Change @'ﬂddilion
NAME NAME L\PTon, DELSIE

STREET ADDRESS STREETADDRESS | G 30 \. BAY HARBCR DR. “7\,'6

CITY-57-2P CITY-ST-2IP el BAQROR, G 33 gu_,

TITLE O pelate THLE Mg RM : [ Change  [Addilin
e e CoRENBLUM, GATL.

STREET ADDRESS smeeraovess | 12N8S MAPLE RD

CITY-ST-2IP CITy-§T-2 NORQry MARL A 33181

TILE O Delete THLE [ change (] Addition
HANE HAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P RN

TITLE 1 Datete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-71P

TTLE {7 Delete TILE [ change (7 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST1-2P

TILE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lability company £l the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QLQ Q&’\bﬂm

Gan Corenaiun  3laslb 3079888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

4 Daytime Phone #




