2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # L97000000306 Secretary of State
1. Entity Name 03- Kook e
20/20 FREEWAY, L.C. 02-03-2006 90084 003 ***250,00
Principal Place of Business Mailing Address
917 N. NORTHLAKE DR 917 N. NORTHLAKE DR UVUIY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
| |
e s 0 1 O
Suite, Apt. #, efc. Suite, Apt, #, etc, 01302006 Chg-LLC CR2EGS3 (11/05)
City & State City & State 4. FEI Number Applied For
650779879 Not Applicable
Z Courtry e Couniry 5. Certificate of Status Desired O ?:ggmﬁm“a'
6. Name and Address of Current Registerud Agent 7. Name and Address of New Regjistared Agent
N
ZBAR, DARREL ESQ. ™ RReVT SPEUlLER
1801 POLK ST.. BOX #630 Strpgt Address (P 0. Box Number i Not o)
HOLLYWOOD, FL 33022 S A R A O rH C AR QT
City Zip Codo
Ho ({100 FL | %% 9

8.-The above named entity gubmits this statement for the purpose of changing it registered office or registérad agent, or both, in the State of Florida. | am familiar with, and accept

"'the ohligations of regiefegdd agert,
// So /ég
DATE

SIGNATURE

Signaturd, uwmw;ofmodmmmum. {NOTE: Regisiered Agent sigratire required when renstasng)

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 200 Flotida Department of State
: 3
9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM I gm M [ change [ Adsttion
HAME ZBAR, DARREL } NAME
STREET ADDRESS | 1801 POLK STREET, BOX 630 STREET ADIRESS
Gry-sT-2¢ | HOLLYWOOD, EL 33134 CIIv-S1-2P
me MGRM K {7 petesn me Dl Crange [ Addition
NAME SPECHLER, BRENT NAME
STREET ADDRESS | 1801 POLK STREET, BOX 630 STREET ADDRESS
CiTY-ST-21P HOLLYWOOD, FL 33134 CAY-ST-2F
e O delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2#
TME O pelete TILE O Change ] Addition
MAME NAME
STREE ADORESS STREET ADDRESS
ciy-51-2P CTY-S3-21P
TIRE [ petete TTLE [JChange 17 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ciY-51-2P
TMLE 1 Detete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiIY-§1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conteained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as # made under cath; that | am a managing member or manager of the
limited ligbility company or the raceiver or trustee ampowerad to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: M /. 34%’6 Gl GAA 2U02.

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytimas Phore #




