2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000061417

1. Entity Name
KOKOMO PARTNERS, LLC

Principal Place of Business

3300 N 29TH AVENUE STE 101
HOLLYWOOD, FL 33020

Mailing Address

3300 N 29TH AVENUE STE 101
HOLLYWOOD, FL. 33020

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90015 050 ***138.75
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01072008 Chg-LLC CR2E083 (12/06})
City & State  ~ ~ City & State 4. FEI Number Applied For
20-5181499 Mot Applicable
2 Country “ Couniry 5. Certiicate of Staws Desired  [J  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am larmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and tile if applicable.

{NOTE: Ragistared Agenl Signatura requirad when reinstating)

DATE

FILE NOWIll FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

. Make chsck payabie lo
Florida Deparlrnem of State .

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O Delete Tne V. P ) W change ] Addition
NAVE DAVID, BENNETT L Il NAME DAV ‘0

STREET ADDRESS | 3300 N 20TH AVENUE STE 101 STREET ADDRESS

av-s-7P | HOLLYWOOD, FL 33020 eIrY-St- 2

me MQ('K 7 Detete T P, D Ol Change (W Addition
NAME NAME 2ASTEMIK

STREET ADORESS /l cz sq" é[r (e HA{@( 7 STREET ADDRESS

CITY-5T-2PP CITY-§T-2P

TITLE I:I Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ciry-S1-2p

TITLE O pelete TLE Ochange [ Addition
NeME NAME

STREET ADDRESS STREET ADDRESS

CITe-St-29 CITY-ST-2P

THLE 1 Detete TITLE [0 Change  [] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 oetete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T- 2P QITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

limited ilablllty com) y of the regejver or iruslee powered to ute this rt as reqwecﬁ by Chap:er 608, Florida Stalutes.
SIGNATURE N \\‘J( )
A TvdRg or %,mren NANE OF'slGNiNG " , R AUTHORIZED REPRESENTATIVE Date Daytime Phone §

re shall have the same legal elfect as it made under oath; that | am a managing member or manager ol the




