3 g

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000102326

01-25-2007 90087 019 ****50.00

Jan 25,2007 8:00 am

1. Entity Name
KINKA, LLC

Principal Place of Business

1455 MARTINIQUE COURT
STE 6505
WESTON, FL 33326

Mailing Addrass

1455 MARTINIQUE
STE 6505

WESTON, FL 33326

ZUVULbIO
COURT

L)

2. F‘nnmpal Place of Bus )wess No P.C. Box # 3. Mailing Address _
V42 hPi LW tyun Copa LW
Sune Apt. #, elc. Suite, Apl. #, alc. N
01222007 .
L/o ! é 10| Chg-LLC CR2EQ83 (12/06)

City & Sta_lﬁ' —_ City & Stata —— L 4. FEI Number Applied For
(/} 27 o~ ~/ a 5+D a) 1 55-0908296 Not Applicable
Zip Count Zi Count - ' . iti

al 2326 oun WU g n'* —% -33 l ! Ou{;% A 5. Certificate of Status Oesired O Eese gg‘:;g:é{‘o"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MONIQUE TRONCONE, CPA P.A.
499 E PALMETTO PARK RD STE 207
BOCA RATON, FL 33432-5080

Name
uOh.ﬁ‘w \ DALINE

Caa VA

Street Address (P.O. Bok Number is Not Accaplable)

53 MVE Tth Ave =301

City
Y Bore Waloa

FL | %93y

8.. The abave namegd entity suymils this n7/ior the purpose of changing its registered olffice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations df registered Yger.

SIGNATURE O /). >N
Signature, ryped or pnnlaW\eP egwswre* agent and litle f applicabla, {NOTE Reqistered Agant signature required when reinstating) DATE
Filing Fee is sso_gé Make check payable to
.- Due by May 1; 20 Florida Department of State
.- ¥
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ oelete i Mo 5q Change (] Additicn
NAME RODRIGUEZ, JORGE M NAME Lo da "&Ut e A L€ L
STREET ADDRESS | 1455 MARTINIQUE COURT STHEET ADORESS
cmv-sr-zp | WESTON, FL 33326 CITY-S1-2Ip \Mun Copa L4
: PRt N e a e Te
TIME MGR [ Celete TITLE b [ Change  [] Aodition
HAME LOZANG, NANCY NAME
STREET ADDRESS | 1447 CAPRI LANE STREET ADDRESS
CITY-sT-2IP WESTON, FL 33326 CIrY-S1-21P
TITLE [ pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-21P
TITLE O pelele INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-S7-2IP
TITLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

11. | hereby certily that the informalion supglied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is 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

limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Yo O Torse & Koplipyer

o//22/07

O Y- 34 IV

SIGNATURE ANI\WFED OR PRINTED NAME OF

MANAGING

, OR AUTHORIZED REPRESENTATIVE Date

Dayirme Phore




