FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000095421 04-19-2007 90030 019 ****50.00
1. Entity Name
KOALA MANAGEMENT GROUP, LLC
Principal Place ol Business Mailing Address )
11011 SHERIDAN STREET 305 11011 SHERIDAN STREET 305 ‘ qmﬂ 0“53
COOPER CITY, FL 33026  US COOPERCITY, FL 33026  US
S e 07O e[ 55 U IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
7 =S L 2T P L Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O fese'ggqﬁ?::i”"m
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
MILLER, SEAN
11011 SHERIDAN STREET 305 Street Addrass (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33026

City FL l Zip Code

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

SIGNATURE
Signature, typea or printed name of registerad agent and e it apphcatie (NOTE Registered Agent signature reauired when reinstating) DATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM 7 Delete TmE [ Change [ Addition
NAME MILLER, SEAN NAME
STREET ADDRESS | 3031 SW 141 AVENUE STREET ADDRESS
CITY-5T1-2IP MIRAMAR, FL. 33027 CiTy-ST-2P
TITLE MGRM [ pelete e [T change  [] Addition
NAME COLLAZO, ROBERT NAME
STREET ADORESS | 15561 SW 31 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2P
TILE MGRM 3 petere TME [ change [ Addition
NAME MILLER, JOY NAME
STREET ADDRESS [ 6881 W LONGBOW BEND STAEET ADDRESS
CITY-ST-ZIP DAVIE, FL 33331 CIry-S1-2P
TILE [ petete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O pelese TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-S3-ZIP CiTY-ST-2P
TME (1 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. q_ry -

SIGNWW Joy /Mreccie /f/’?/o? V. 2

.
QGNATURE AND TYPED OR @{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiime Prone «

—




