- 2007 LIMIiTED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 10, 2007 08:00 AM

DOCUMENT # L05000116128 Secretary of State
1. Entity Name
MK;\i;y‘i :‘TLC
Principal Place of Bué_irz%s T Maiiz::g Address 7 o )
643 RIVER GAKS PARKWAY 643 RIVER QAKS PARKWAY
SAN JOSE, CA 59134 SAN JOSE, CA 54134
07022007 No Chg-LLC CR2EG83 (11/05} -
DO NOT WRITE IN THIS SPACE R T,
20-3883284 Mot Applicabie
5. Cevtificale of Status Desirad 0 gese geeq L‘;‘]‘i‘g“""al

5. Name and Address of Currant Registered Agent

INFANTE, ZUMPANO, HUDSON & MILOGH, LLC
2801 PONCE DE LEON BLVD. DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subreits this statement for tha purpase of changing its registered cffice or ragistared agsnt, or Both, n the State of Florida. | am familiar with, and accept
tne obligations of registerad agent,

SIGNATURE

— . -
Scgnatura, lvped of ponled nama of segistersd agen] and e ff appicable (OTE Aagistornd Agsnt sma'.ure Fequired when colnsating) DATE

Filing Feg is §50.00
Due by September 14, 2007

‘R MANAGING MEMBERS{MANAGERS

TALE MGRM ) =

NANE MASKATIYA, AMIN -

SIRECT ALDRESS | BS ORCHIDS HiLL HO0OO0 e 7677

Grr-si-2¢ | ATHERTON, CA 94027 08/ 10130014005 50,00
ML MGRM S ’

HAME MASKATIYA, VALI

SIREET ADDRESS | 85 ORCHIDS HILL
CIvY.§T-ZF ATHERTON, CA 94027

TILE MGRM
HAME KATH, NAEEM

7244 FISHER ISLAND DRIVE
;T::E;ﬁ?:m MiAME, FL 33109 ’ DO NOT WR'TE

- | N IN THIS SPACE

HAMIE
STRECT ADDRESS
CiTY-SY-2P

TE

HAME
STRELTADDRESS
CiTy-81-21°

TILE

KAME

STREET AGDRESS
CiTy-8T-21P

11, i hereby certify that the informatian supplisd with this filing does not qu iox the exemptions centained in Chapter 119, Flodda Statutes, | iunher certify What the Information
indicated on this report is frue and accurate and that my signature shafl have the samea legal effect as if made under cath; that | am & managing member or manager of the
brnited Hability company or the jver or trusiee empowared 10 execule this report as required by Chaptar €08, Florida Statutes,

SIGNATURE: Amm Mas‘cdﬂ% 7/ 3[07 40897 ~0639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 6MBER, QR AUTHORIZED REPRE&EN!ATNB Date Daytme Fhooe 4

fppa s —— — =



