FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070001 02184 ‘M"‘ ] (03-20-2008 90180 047 ***138.75
1. Entity Name
MK FAMILY HOLDINGS, LLC .
Principal Place of Business Mailing Address ! - ’ ‘ shnomnuss 0T
1250 SPANISH RIVER ROAD 1250 SPANISH RIVER ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B WU O MG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
- 1222520 Not Applicable
Z Country Zp Country 5. Ceriificate of Status Desired M gesaggq mﬁonal
§. Name and Address of Current Regt Agent 7. Name and Addrass of New Registered Agant
Name
MALAGA, MARC D
1250 SPANISH RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Cods

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the Stats of Flerida. | am familiar with, and accept
the cbligations of registered agent. -.

SIGNATURE
wpudwprnwdnamedww ad egent and title if applicatie. (NOTE: - Agant sig! required when i DATE
e
. FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will:bo $538.75 Florida Department of State
- K
9. - MANAGING MEMBERS /MANAGERS . 10, ADDITIONS | CHANGES
TME KE . . 7 etete TLE G Lﬁ q [JChange [ Addition
NAME ” : NAME may ¢ ™Mo a
STREET ADDRESS sTReeT AnoRess | | 29O S‘{Qﬂl—"l" (Z4\r¢ r R4
ciy-ST- 3P Y CTY-ST-2P Boca {04 , Fi- V3432
TITLE R [ Detete TLE [ Crange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-si-ap
TILE [T Delete TITRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TMLE 3 Detets TME [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P CITY-$1-2P
TMLE 7 Delete TNLE [ change (7] Addition
KAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1- 3P
THLE 3 Delete TME [Jchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 Y- ST-21P

14. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the feceiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

A

. 3oy str703-C
sonarue: Wlae (WA T

40



