FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000045463 01-11-2007 90129 023 ****50.00
1. Entity Name
KLKS, LLC
Principal Place of Businass Mailing Address LUUUVNY 4
7360 SW 116 TERRACE 7360 SW 116 TERRACE
MIAMI FL 33156 US MIAMI, FL 33156  US
T T IEKIACIRCRCAPRE AN
Suite, Apl. #, elc. Suite, Apt. #, elc. 01092007 Chg-LLE CR2E083 (12/06)
Cily & Slate City & Stale 4. FEI Number Applied For
020‘ ygoﬁé 0 L/ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARAH, KAMALT
7360 SW 116 TERRACE Strest Address (P.0Q. Box Numbaer is Not Acceptabie)

MIAMI, FL 33156

. City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R - Signature, lyped ar punted name af registered agent and Ltke if appicable. {NOTE: Regrstered Agenl signalura requirad whan reinstating) CATE
1 Filing Fee Is,$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM T Delete THLE [ ¢hange [ Addition
“Hamte FARAH. KAMAL T NAME
STREETADDRESS | 7360 SW 116 -TERRACE STREET ADDRESS
crv-st.zp [ MIAMIL FL 33156 CITY - 5T-2P
T MGRM O pelete TILE [ Change ] Addition
NAME FARAH, LEILA S NAME
STAEET ADORESS | 7360 SW 116 TERRACE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33156 GITY-51-2IP
TLE O pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CHTY-SI-2iP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-51-ZiF
TITLE [ Delete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S7-2IP CTY-ST-2IP
THLE O Dekete TITLE [J Change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that thgfinformalion supplied wi
indicated an this repoft is true and accurate
limited liability compghy or the receiver or

is tiling dees not gualify for the exernptions contained in Chagter 119, Flarida Statutes. 1 further certify that the infarmation
d that my signature shall hava the same lagal ettect as if mada undar oatn; that | am a managing member ¢r manager of the
ustea empowered fo exacute this report as required by Chapter 608, Florida Statutes.

y 7. 4//4,5@; FA5-44 24tk

ED QR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0|~

SIGNATURE

SIGNATURE AND

Daylima Prone ¥




