FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-07-2008 90235 029 ***138.75

DOCUMENT #1L06000118821
1. Entity Name
LKW INVESTMENTS LLC
Principal Place of Business Mailing Address
10850 NW 21 STREET 18999 BISCAYNE BLVD
STE 220 STE 205
MIAMI, FL 33172 US AVENTURA, FL 33180 LS
S T s AEUIIAMINE AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE} Number Applied For |

20-8038875 Not Applicable |
Zib Country ToER T Gountry ER _C;rtificate of Status Desired ad ?5.0075adumna| -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre
LO, KUN WAH
13903 NW 11 PLACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028 —
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and htle ¥ apphcable (NQTE: Regsiarad Apent Signaturé 18gured when reinslaing} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS CHANGES
TITLE MGRM. [ oelete TILE I Change  [] Addition
NAME LG, KUN WAH NAME
STREET ADDRESS | 13903 NW 11 PLACE STREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL 33028 CIY-S7-212
THLE O oelete TILE (J Crange [ Adcition
NAME NAME
STREET ADDRESS v STREET ADORESS
CUTY-ST-2P CITY-S1- 7P
TIE - . puiele TIE . - . O Change  [J Amition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 7P CITY-Si-2P
TITLE O pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-21P CITY-57-2P
TITLE [ pelete TNLE [] Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-$7-21P
TITLE . D Delate TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

11. | hereby certily lhat the information supplied with this filing does not qualily for the axempiions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicaled on this report is true and accurate and that my signaturg shall have the sama legal eflect as it made under path; that | am a managing membar or manager of the
lirnited liability company or the receiver tee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

Ohno— () Glowfog

SIGNATI OR PRINTED NAME OF SIG%I_NG MANAGING OR AUTHI REPRESENTATIVE \ Date Daytme Phone #




