- W

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000020592

1. Entity Name

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90129 033 ****50.00

CULTURE KINGS LLC

Principal Place of Business Mailing Address

183200 NW 27TH AVE 11140 LAKEVIEW SOUTH DRIVE
37-38 PEMBROKE PINES, FL 33026 US
CAROL CITY, FL 33056  US

R O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
4302 NE 3D PVE
Suite, Apt. #, etc Suite, Apt. #, elc 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
MH\MI» \ FL 2W-HE50 AN Mot Applicale
Zip Counlry Zip Country . . $5.00 Additional
33\-5 3 U. SA 5. Centificate of Staws Desired B Foe Requirsd
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
Name

OH, CHRIS

11140 LAKEVIEW SOUTH ‘QRIVE Straet Addrgss (P.O. Box Number is Not Accaplable)

PEMBROKE PINES, FL 33038

City FL | Zip Code

this slatemeant for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept

dg}ﬁnfh’_lypm oF printad game of registered agent and o if applicable INOTE. Ragistorad Agent sighature required when remetating]

//8'/0’7
A -

Filing Fee is sso.'g!’i
Due by May 1, 20
b

5. MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS | CHANGES

TILE MGR P N et e [Jchange [ 1Addlion
NANE SAKEZLES, MICHAEL NAME

STREET ADBRESS | 1764 CHARLOTTE HWY STREET ADDRESS

CATY-ST- 27 MOORESVILLE, NG 28115 CITY-ST-2p

e MGRM [ peete L3 [} change ] Addition
NEME GH, CHRIS NAME

STREET ADDRESS | 11149 LAKEVIEW SOUTH DRIVE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-2P

AILE [ Gelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-s1-4P

HILE O velete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CiTY-51-2P

NRE 7 elete LTS [ Chae [} Addition
NAME NAME

STREET ADTHESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e [ Deiete NME [ Ghange [ Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SI-3P CITY-ST-ap

#1. | hereby certify that the inlormation supplied with this Siing does not quality for the sxemptlions contained in Chapter 119, Florida Slatutes. | funther cenily that the information
indicated on this report is trug and accurate and thal my signature shall have tha same lagal eflec! as H made undar aath; that | am a managing membear or manager of the
limited liability corpany or the recaivar or trustee empowarad to execute this reperl as required by Chapter 608, Fierida Staiutes.

(fa/e>

SIGNATURE:
SIGNATURE

mnmmpﬁmamwmmmmmmonmmmnm Bavhime Phooe 4




