2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 08, 2006 8:00 am

DOCUMENT #L05000116961 Secretary of State
1. Entity Narna - X
M&K HOWARD INVESTMENTS, LLC 08-08-2006 90033 032 **735.00
Principal Placa of Business Mailing Address
1916 SW 163 AVENUE 1916 SW 163 AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e ST BRI IR T EARATEAMAO
Suits, Apt. #, etc. Suite, Apt. 8, etc. 08012006 Chg-LLC CR2EE3 (11/05)
City & State City & State 4. FE| Number Aopiied For
S‘f’lbcﬂefp?? Not Applicable
Zp Country Zp Country 5. Certficate of Stas Desved [ ’fz-go Additional
6. Name and Addreas of Current Registarad Agant 7. Name and Address of New Registered Agent

Name

FOSTER, CLARA
13110 SW 17 COURT o Strreet Address (P.O. Bax Number is Not Acceplabie)

MIRAMAR, FL 33027

City FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. w,mqudmmwmmiw (NOTE: Registered Agent signature requiret when neinstatng} DATE

_ Fliing Foo is $50.00 Make check payable to

Due by omber 8, 2008 Florida Dapartmant of State

8. | ' MANAGING MEMBERS / MANAGERS 190, ADDITIONS | CHANGES
THLE MGRM ;on 3 Detate mie [Jchange 7 Addition
NAME HOWARD, KAREN NAME
STREET ADDRESS | 1916 SW 163 AVENUE STREET ADORESS
CIFY-ST- 3P MIRAMAR, FL 33027 CTY-51-3F
TME MGRM 3 peiete e O Change [ Addition
NAME HOWARD, MICHAEL NAME
STREET ADORESS | PO BOX 278257 STREET ADDRESS
Y- §T-2P MIRAMAR, FL 33027 CITY-§7-2P
e O oetete TmE O chnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
aty-st- 20 ciry-s1-2P
TME 3 pelete TME [Jcange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ary-s1-2p
MLE O peets TmE [DCange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EATY-ST-2P oy-st-29
TLE [ Deieta me [JChenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51- 7P j cmv-st-ae

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execute this report as required by Chapter 08, Florida Statutes,

WQ 8/:::/0 b IpS-49405t T

GF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Omycrns Phong 4

SIGNATURE:
SIGNATURE




