FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000071240 SR, 07-23-2007 90077 040 ****55.00

1. Entity Name
KOTKIN ENTERPRISES, LLC

Principal Piace of Business Mailing Address

14831 SW 149TH STREET 14831 SW 149TH STREET

MIAMI, FL 33196 MIAMI, FL 33196 80053161

T O A

ite, Apt. # . Suite, Apl. #, etc.
Sulte, Apt. #, etc uite, Apt. #, etc 07092007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ) X $50h Additional
5. Certificate of Status Desired ﬂ Foe Required
8. Name and Address of Current Registored Agent 7. Nams and Address of New Registared Agent

Name

DIERENFELDT-TROY, SUSAN -
10661 N. KENDALL DR., SUITE 223 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and (ite 1t applicable. (NOTE: Aegistered AQeni signature required when reinstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM 3 pelete TFLE [Jchange [ Addition
NAME KOTKIN, DAVID NAME
STREET ADDRESS | 14831 SW 149TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-5T-21P
TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2IP
TITLE O pelete TITLE [ Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CITY-S1- 2P
THLE 1 Delele TITLE [ thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-29
TILE [ petete TTLE [ Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P / CITY-ST-2IP
ra

11. | hereby certify that the i Grmation suppflied wilh his fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repgef is true and accurate ang'thatshy signature shail have the same legal effect as if made unger cath; that | am a managing member o manager of the
limited liability company @ receiver or.tusife el e??\o/ ecute this report as required by Chapler 608, Florida Stalutes.

s N g —

TSN ' 8 )
SIGNATURE: _OA4L70 ASO7AIN ’7/ /7 / 27 5l pos. 2804

SIGNATURE PED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / / Date 7 Daylime Phone #




