2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19,2007 8:00 am

DOCUMENT # LO6000092616 Secretary of State
WKR HOLDINGS. LLC 01-19-2007 90061 016 ****50.00
Principal Place of Business Mailing Address
16991 S.W. 266TH TERRACE 16997 SW. 266TH TERRACE -
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
2. Principal Place of Business - Na P.0. Box # 3. Mailing Address | |lli||1| |ﬂ mll I||[| “m Il mﬂ mll mﬂ Iﬂll IHIl lml || IH |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CREOS3 (12/06)
City & State City & State 4. FEI Number Applied For
i O-5945 QQK iy Nol Applicable
Zip C°“"": Zip Country 5. Centilicate of Status Desired (] f:-ggqmm"a'
8. Name and Add;';u of Current Registered Agent 7. Name ard Address of New Reglstered Agent
. Name
LAMONT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550 Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD. — == S

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE i i
Sigrethare, typed or prinied nems of registersd agent and Lite it appécable. (NOTE: Aagaterad Agant signahure tequired when reinstaing) DATE
ang Fee is $50.00 Meake check payable to
Due by May 1, 2007 Florida Department of State
Fa W 3
9. MANAGING MEMBERS { MANAGERS 10, [RES (AT ADDITIONS /CHANGES
TmE 7 Delete Tme KO CS. Whcsold Dchange  Dh#doition
HAME NAME HeAGQ T Sl 2ol TRl
STREET ADDRESS STREET ADDRESS
TERV &
CTY-ST-29 CITY-ST. 2P HOWES V3203
TITLE 1 pelete TITLE V. //Cej [ Crange T Addition
e - Kattgen WJiLse
STREET ADDRESS SEETADDRESS [ | (O ( S0 ZLo(@ Terd
or-s1-2¢ avsr | eyesiead o 220>
e O Delete LE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-2IP
TME [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P Ciry-S1-2IP
TMLE [ Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITy-ST-2P CITY-ST-21P
TME O Delete TLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this fiting does nat quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company of the feceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A s 00 /1@{1’7 o322 72

mﬁmwmmwwmm R, DR RIZED TATIVE Deytna Phone #




