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KAREN AND MICHAEL'S LLC
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| haraby certify that the infarmation supplied with this filing does not quaify for the exerptions contained in Chapter 119, Florida Statutes, | furtner certify that the infarmation
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indicated on this report s true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am a managing member or manager of the
limited (rability company or the receiver or trusles empowered to execula this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: PULTESE o Koo ;A, otr (783) s6-12p

SIGNATUREAND TYPED OR PRINTE! ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Prone #




