2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} , Mar 27,2007 8:00 am

DOCUMENT # L06000062164 ., . . . Secretary of State
. Entity Namo . 03-07-2007 90217 046 ****50.00
ALEXA KOI DOLPHIN, LLC
F'F’rincipal Placo of Busincss Mailing Addrcss
2801 NW 5 AVE 2801 NW 5 AVE Ty
MAIMI FL 33127 MAIMI FL 33127
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoross
Suile, Apl. #, olc. Suite, Apl. ¥, cic. 15t MOORE CR2E083 (10/06)
Ciy & Siale City 8 Stalc 4. FEl Number Applied For
20 - 50@/7A.7F Not Applicabic
Zi Country ap County 5. Caorlilicate of Status Desired O gz‘ggqmﬁml
6. Name and Address of Current Reglstarad Agent 7. Name and Address it New Reglstered Agem
Name
Egzeglgb:l’g}F%HlVE Strea1 Adaress (P.O. Box Numbor is Nol Accaptable)
SUITE 210
MIAMI FL 33143
City FL | Zip Codo

8. Tho above namod enlity submits this siatement lor the purpose of changing ils registered oflice or registered agent, or both, in the State of Flenida. 1 am familiar wilh, and accepl
the obligations o rogistered agenl. -

SIGNATURE ]
Signolure, fypod of prireds name Gl regeivied agent and wlie 4 apchcabhe. {NCTE: Pegsherad Agen gignatite teduired when redsienng) DATE
FILE NOW!I FEE )S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Li113 MGRM O elae i O Crange  [] Aguition
NAME ALEXA KO, INC. NaML
STHEIADDRESS | 2801 NW 5 AVENUE SEREEN ADDRESS
CIY-51-2P MIAMI FL 33127 Cy-SI- P
e 3 Dotz [ Oehange [ Addition
NAME NAME
STREL 1 ADDRESS STREET ADDRESS
Y- sI-2IP iy -51- 18
e [ Delere HItE [ Change [ Andition
NAML ) NAME
STRELT ADDRESS * - : - STRET N ADDRESS )
CINY-ST-7P ciTY-ST P
HLL 3 Detese I 3 Change [ Addition
HANT NAME
STRUE T ADDRISS STREET ADDRESS
cAY-S1- 2P CITY-S1- P
e [} Detete HNE Ccrange [ Acanion
NASU HAME
SHIE] ADERESS STREE] ADDFESS
oIlY-51-2P CITY-S1. 2P
e O Oelese NIE [ change  [] Addition
NAMI HAME
SIRLI'T ADDHE S5 STRICT ADDRESS
CNy-s1. 2P CIFY-SI- 2P

11, 1 hereby cerify that the inlormation supplied with this hiing does not quabfy for the exemplions conlained in Section 119, Florida Statules. | further cerlify that the informaton
indicated on this reporl is trug and accurate and thal my signaiute shall have the same logal eflect as i mads undor oalh; that | am a managing member or manager of the
limited liabikty company or the receiver or ustee smpowerad 10 exacule this report as required by Chapler 608, Florida Staiutes. -

SIGNATURE: .ﬂm» Jéw - Ldewn Han ;}33/01 208-372-17)F

TURE AND TYPED OR PRINTED NAME OF GIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daybrrw P ¥




