2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000061417

1. Entity Name

KOKOMO PARTNERS. LLC

Principal Place of Business

3300 N 29TH AVENUE STE 107
HOLLYWOOD, FL 33020

Mailing Aodress

3300 N 29TH AVENUE STE 101
HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90321 044 ****50.00

6O046R0E

AR TR N

04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
- S \ g \\’l GT OT Not Applicable

Zip Counlry Zip Country i . $5 00 Additional

5, f tat .

Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R Name

WEISMAN. DAVID
100 W. CYPRESS CREEK ROAD STE 700
FORT LAUDERDALE. FL 33309

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL ' Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accepl

the obkigations of registered agent.

SIGNATURE

{NOTE: Regtered Agent sgnature requnad whan renstating) DATE

'
Signahre, typed or prnted ngme of registered agentand ttie f Bepkcanle
= g

Filing Fee is $50.00
Due by May 1,2007

i

Make check payable to
Florida Department of State

o. I MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGR ) 3 Delete TIMLE [Jchange [ Adottion
NAME : DAVI{D. BENNI’;TT_L L NAME

STREET ADDRESS | 3300 N 29TH AVENUE STE 101 STREET ADDRESS

CIY-ST-2P HOLLYWGOD, £L 33020 CITY-§7- 2P

L T O Delete LE CJchange [ Adgftion
NAME el HAME

STAEEY ADIDRESS B STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TILE. 1 petete TITLE [] Crange [ Aguition
NAME NAME.

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-St-29

TMLE ) Delete TIeE [J Change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-S5 -1 CTY-51-BP

TITLE [ pesete TNLE {Jchange [ Aocition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-51-21P

TILE [ getete TILE I Change [ aaaition
RAME RAME

STREET ADDRESS ’ STREET ADDRESS

CiFY-ST-2P /} CiTY -ST-ZP

11. | hereby certify that the informaliorys!
ingicated on this report is true ai
tirnited lizbility company or the

plied with this fil

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
al my signature shall have the same legal effect as if made under oath; hat | am a managing member or manager of the
rustee empowered o execule this repor! as required by Chapler 608, Florida Statutes.

PSS 7 /66)

mmnnv‘mmrm‘nfumw

" i, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




