2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L06000118821

1. Entity Name

LKW INVESTMENTS LLC

04-23-2007 90356 027 ****50.00

Mailing Address

18999 BISCAYNE BLVD
STE 205

Principal Place of Business

10850 NW 21 STREET
STE 220

40074824

MIAME, FL 33172 US AVENTURA, FL 33180 US -
ite. . #, 8iC. ite, Apl. #, .
Suite, Apt. #, ec Suite, Apl. #, eic 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20"8038?7( Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B Name

LO, KUN WAH

13903 NW 11 PLACE
PEMBROKE PINES, FL 33028

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed o prnted rame of regisiered agent and e f apphcatle

{NOTE Registered Agent sigrature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmeant of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

g MGRM 1 Delete TIILE [ Change [ Acdition
NAME LO, KUN WAH NAME

STREET ADDRESS | 13903 NW 11 PLACE SIREET ADDRESS

CITy-57-21P PEMBROKE PINES, FL 33028 CHTY-51-21P

TITLE O Delete HiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2IP

TITLE ™ Delete iMLE [ change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Delele HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2P CITY-5T-2IP

TILE O pelele TMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delele TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2P CiTY-57-2IF

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurgie and that my signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivepr tndalee empowered 10 axecute this report as raquired by Chapter 608, Florida Statutes.

e

o0

rp_Hedf-]

SIGNATURE: @

SIGNATURE AND TYPED OR PRINTWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v

Date

I Daytime Phone #




