FILED

. May 10,2006 8:00 am

30U LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-24-2006 90061 008 ***150.00
DOCUMENT # L05000100663
1. Entity Name
LKG-K, LLC
Principal Place of Businass Mailing Address .
7941 IRONHORSE BOULEVARD 7941 IRONHORSE BOULEVARD KR : 3[\ [} (] 7 67 2
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
R v 0
Suite. Apt. #, olc. Suita. Ap. ¥, ete. 02152008 ChgeLLC CR2E083 (11/05)
City & Siate Cily & State 4. FEl Numbsr Appliad Fos
OA~-0757F06 Nol Applicable
zip Countey ’ Ze Couniry 5. Cerlificate of Status Desirad (W] Eig?q m"o"“'
6. Namwe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ — —— —_ - — - Nm -
MALOOF, GLEN
7941 IRONHORSE BOULEVARD Straeat Address (P.O. Box Numnber is Not Accapiable)
WEST PALM BEACH, FL 32412
City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing iis registerad ofiice or regisierad agant, of both, in tha State of Florida. | am tamiliar with, ant! accept
tha cbligations of registered agent. -». - -

SIGNATURE
i g, hypec Or prnlefl nocrd O reguiiared agent SA3 DiHE i LOORCADIS, {NOTE: Regisiacod Agent Signaiure required when renstalng) DATE

w

Filing Foe is $50,00

Maks check payable to
. 1 Due by May 1, 2006
ik - é“‘ \

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

mE MGRM s 3 pelte THLE ] Cange [ Agxition
NAME MALOOF, KAREN - NAME

SIREE! ADDRESS | 7841 IRONHORSE BOULEVARD STAEEN ADORESS

CiFy-51-0F WEST PALM BEACH; FL 133412 cIry-s1-np

e ) [ peiete g Ocmnge ) Adiion
MAME HAME

STREED ADORESS STAEET ADDAESS

Ciry-S1- 10 CITY-S1-2IP

e 7 Dekete niE O change [ Addition
RAME HAME

STREEY ADGRESS STAEET ADDRESS

cry-$t-oe cITY-ST-aP

me 0 petes FILE O chenge ~ (T Addivion | -
NAME NAME

STREEN ADDRESS SIREET ADOHESS

CITY-ST1- 2P CIry-S1-7ip

e 0 Dtete TITLE O chenge [ Acgition
NAME NAME

SIREET ADORESS SIREET ADORESS

Civ-§1- 0P ny-51-27

e [T Detere e [Jcrange [ Asdaion
NAME NAME

STREET ADDRESS STACET ADORESS

[FLEIE. Ciry-55. 2P

11. | hareby certily that the inlormation gupplied with this filing doegihot quality for the axemptions contained in Chapier 119, Flarida Statutes. | further certity that the information
indicated on this report is frue anglgccurate and thal mysi i

signgfure shall have the sams lagal ellect as if made under oalh; that | am a managing me; or manager of tha
limited Lability company or the 8 pefveraf 1o axecute this report as required by Chapier 608, Florida Statutes.
BT MALo6F /LY
aw 7

il Daywna Prone #

SIGNATURE:

SIGNATURE AND TYPED ORBRINFED KAME OF W (G MANAGING MEMSER, MANAGER, GR AUTHOKIZED REPRESENTATVE




