2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # L06000048964 .
1~ Eniiy Name Secretary of State
KKK
MALT I, LLC 02-15-2007 90278 006 50.00
Principal Place of Businoss Mailing Address
1219 HARRISON STREET 1219 HARRISON STREET S v e vwwy

HOLLYWQQD FL 33019 HOLLYWQQOD FL 33019

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. ApL 4, elc. .| B Aot . 15t MOORE CR2E083 (10/06)
City & State T Cily & Stale 4. FEl Nymber o Applied For

Y io yﬁ) 03 7? Nol Applicable
Zip Country dp Country 5. Cortilicale of Slalus Desired 1 gi'ggqg:j:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, MICHAEL
1219 HARRISON STREET
HOLLYWOOQD FL 33019

Strapt Address (P.O. Box Number is Nol Acceplable)

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of regislered agenl. -

SIGNATURE = ey N
Signature, typou ! primed name o regestecec ngem and bile 1 apphcaple [NOIE. Registered AgerWEturu r'uéu\red \‘hun rensinng! 1IATE
FILE NOW!!! FEE IS $50.00 /
Make Check Payable to Flogida Depa nt of State
Due By May 7 :
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS { CHANGES
ne MGR O pelete TITLE [ change ] Addition
NAM: SHAW, MICHAEL NAME
STREI'T ADDRESS | 1219 HARRISON STREET STRECT ADDRESS
CINy-S1-2IP HOLLYWOOD FL 33019 CITY-ST-7IP
Wit O Detele TME [ change ] Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cly-sl-2p CITY-ST-2IP
1t O Delele TILE [J change  [] Addition
MAMC NAME
T SetTAPDAESS | T T - ' STRELT ADDRESS
CHY-S1-2IP CIy-SI- 7P
TIiLE [ belere e [IcChange  [] Addition
NAMI NAME
SIRIE | ADDRESS STREE T ADDRESS
CiTy-51- 21 CITY-ST-71P
T O pelele TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21p CiTY-ST-2IP
it 3 Delele M3 [ Change [ Addilion
HAML NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions.gonlained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ef as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or ruslee empowere execule this repgras required by Shapter 608, Florida Statules.

1’5"’074 927 813
SIGNATURE: 5 72 yis
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




