FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000098687 04-28-2006 90024 045 ****50.00
1. Entity Name
KAKO DESIGN LLC
Principal Place of Business Maiting Address 20 0 385“ b
2570 NE 199 STREET 2570 NE 199 STREET
MIAMI, FL 33180 MIAMI, FL. 33180
TR ST BRI
Suite, Apl. #, Bic, J Suite, Apt. #, elc’ 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied Far
20 -3586 09% Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ 9900 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOKOBZA, MARC A
2570 NE 199 STREET . B _ Sireet Addrese {P.O. Box Number-is slol-Acceplable)— — —_—
MIAMITFE 33180
".
‘,, ?, 1 B :.‘; City FL } Zip Code

8. The abdve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl'@'é(idjs‘fil registered agent.

CTol S
SIGNATURE s , i

“"V'  Signalure. Ivped o printed name of rsg.sﬂzgag agens and til'e 1l agplicable (MOTE: Aegistered Agen: signature réauired whaer reinstating} DATE

Filing Fee is $50.00 . Make check payable 1o
Due by May 1, 2006 Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR {1 Delete TLE [ Change [ Additien
NAME BOKOBZA, MARGC A NAME
STREET ADDRESS [ 2570 NE 199 STREET STREET ADDRESS
oIry-s1-21p MIAMI, FL 33180 CITY-87- 2P
TITLE O betete ILE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -1 21 Ty §T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciTY-S1-21P
TILE 3 petete TIHLE [ change [T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
THLE [ pelete THLE [ Change ] Adoition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-S7- 2P
e 3 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP

1. I hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limiled fiability company or the receiver or trusiee empowered {0 execute 1)is report as required by Chapter 608, Florida Statutes,

SIGNATURE: 04/2.5/0k.

1
SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING Msmaen,muen. OR AUTHORIZED REFRESENTATIVE Date Daynme Frione §

v




