: FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000095697 03-13-2007 90117 012 ****50.00
1. Entity Name
KK MAX, LLC
Principal Place of Business Mailing Address UUULILIO
10800 BISCAYNE BLVD. SUITE 988 10800 BISCAYNE BLVD. SUITE 988 ’
MIAMI, FL 33161 MIAMI, FL 33161 L
PR TP B[S AR AR AT AR
Suite, Apt. #, eic. Suite, Apl. #, stc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
. i : 06 - L775 04[ Nat Applicabls
Zip Country Zip Country 5. Certificate of Staius Desired ] $5.00 Acaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registsred Agent

Name

PORNPRINYA, TONY

10800 BISCAYNE BLVD. SUITE 988 Straet Addrass (P.O. Box Number is Not Accaptabile)
MIAMI, FL 33161

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. {NCTE: Rogistered Agent signature required when reinstating) DATE
T
Filing Fee Is $50.00 Make ‘check payable to
Due by may 1, 2007 . Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 07 petete TRE Cchange [ Addition
MNAME CHEUNG, SIUMING NAME
STREET ADDAESS | 10800 BISCAYNE BLVD. SUITE 988 STREET ADDRESS
CiY-sT-2P | MIAMI, FL 33161 CITY-8T-2F '
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTV-ST-2P CITY-57-21P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P *
TITLE [ oelete TIE , {IChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-51-2IP
TE [ Delete TITLE [ thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P '

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
nd that my signature ghall have the s legal effect as it made under oath; that | am a managing member or manager of the
stee empowered 1o gfecute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: S- g~ Zf"l 9sii- 67307t

SIGNATURE AND TYPED O PRINTED NAME OF Sj3NING MANAGING MEMBER, MANAGER, }aﬁ AUTHORIZED REPRESENTATIVE Dat Deylime Prone #
T~ }1'

11, | hereby certify that the information supplie
indicated on this report is true and accural
limited liability company or the recejver ol

M .




