FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-03-2008 50400 033 ***138.75

DOCUMENT # L07000005290

1. Entity Name
KOKU AND ASSOCIATES, P.L.

- '.-' .
Principal Place of Business Mailing Address ) B U 0 1 1 8 ? 3

10652 NW 49TH 57 10652 NW 49TH ST

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

L E IO TR O
Suite, Apl. #, eic. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FELNumber . Applied For 0
,¢ - f3 8€06 q’ Naot Applicable

- " f o
Zip Country Zp Counlry 5. Centificate of Status Desired ] ?i‘ggql':‘:dﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKU, PAUL S
10652 NW 49TH ST Streetl Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33076
. City FL l Zip Caoge

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

SIGNATURE

Signatwre, typed or printed narhe O regisiared agant and tke if apphcable. {NOTE: Repeptoradt Agent signanss requisad when rensiatng)

FILE NOWI!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR’ O Ddelete TILE [C] Change [ Addition
NAME KOKU, PAUL S NAME

STREET ADDAESS | 10652 NVW 49TH ST STREET ADDAESS

CiTY-S1-2P CORAL SPRINGS, FL 33076 CY-ST-2P

TITLE [ Delete TILE [) crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY 5T 2ip— - - - Gy -§T- P - - -

ME ] Detete TIE [J change (3 Adoition
NAME NAME

STREET ADDRESS STREET ADDIESS

CrY-$1-2° oY ST-2P

e [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-1P Crry-ST-29

TITLE [] petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

HILE 7 Delete TITLE [ change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

onY-S§T-ZP orTY-51-2iP

not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
zshall have the same legal effect as il made under oath; that | am a managing member or manager of the
yecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! ¢ O 22433 s BSu-F52-9§FE

SIGNATURE AND TYPED OR PRINTED NAME GF L ¥ DR AUTHORIZED REFRESENTAYVE l Date Daytrme Pnone #




