2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22,2008 08:00 AM
DOCUMENT # L05000089576 L Secretary of State

1. Entty Name

K-5 COMMERCIAL PROPERTIES, LLC

Principal Place of Business Mailing Address
4500 N.W. 135TH STREET 4500 N.W. 135TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
01182008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS S PACE 4. FEI Number Applied For
20-3585908 Nat Applicable

0 $5.00 additienal

- .
5. Certificate of Stawus Desired Fea Requirad

6. Name and Address of Currant Ragistered Agent

CHABROW, PENN B
SUITE 1700, SUNTRUST INTERNATIONAL CENTER Do NOT WRITE

ONE SOUTHEAST THIRD AVENUE
MIAMI, FL 33131 IN THIS SPACE

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typed or prnted neme of registered agent and thia f apphcania (NOTE Registared Agent signature raquired when reinstating) DATE

o |y e
FILE NOWI!! FEE IS $138.75 ., JODCDEE256ED) e

After May 1, 2008 Fee wlll be $538.75 02/29/05-30044-0071 135,75
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
HAME KRIGER, FRANK

STREET ADDRESS | 4500 NW 135TH ST
CITY-S1-21P OPA LOCKA, Fl, 33054

1I5LE

NAME

STREET ADDRESS
Ciry-si1-21p

TITLE
NAME

v DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
Cny-Si-2p

TFLE

NAME

STREET ADDRESS
Cmy-81-7P

TITLE

NAME

STREET ADDRESS
Ciy-§1-2IP

1. | hereby certify that the infarmation supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Floriga Stalutes. | further certify that the information
naicated on this repont fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited hability company or the receiver or trustes empowerad to execule this report as required by Chapter 608, Florda Statutes

SIGNATURE:)’Z“‘OM frenk T Rriger z]ig)g (303 933~6 3 /7

[ 4

7

SIGNATURE AND TYPED OV{ﬂ;ﬂllME OF EIGNIMANAGING MEMBER. OR AUTHORIZED REPRESEN‘I{‘I‘IVE Date Daynme Phone #
L




