- FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000002410 (3-28-2008 90171 021 ***138.75
1. Entity Name
2K ESSEX, LLC
Principal Place of Business Mailing Address ) PO | ] UUI 2
M
1007 COLLINS AVE. 1001 COLLINS AVE. ‘ s 8 3 0
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 (3 ;
¢
TS S o o MR IR A
q f
Suite, Apl. #, etc, Suite, Apt. #, etc. _"j _ﬁ31 72008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-4723880 Not Applicable
2 Country Zip Country 5. Centificale of Status Desired [ Eiggq Addtional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™™ ~ -
Name
PARACCRP INCORPORATED
236 EAST 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent. ;

SIGNATURE

Signature, typed or printed name of registared agent and title  applicable. (NOTE: Regislerad Agent signatura required when reinstating) DATE

. e
FILE Nowm EEE IS $138.75 ‘Qg_ﬂiﬁ_ R Make check payable.to -
After May 1, 2008 Feo 75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TITLE [ Change [ Additien
NAME PALMA, MICHAEL HAME

STREET ADDRESS | 1001 COLLINS AVE. STREET ADDRESS

CITY-ST- 21 MIAMI BEACH, FL 33139 CITY-ST-21P

TITLE O Delete TITLE [ Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

COY-S1-2P CTY-ST-2IP . i

TITLE - O pelete TITLE - ) -Change- 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ITY-57-2iP

e O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2PF CITY-ST-2IP

TILE : ’ 1 pelete TILE [Jchange  [J Adoition
NAME NAME . .- . - o

STREET ADDRESS - - . STREET ADDAESS

CITY-ST-2P GITY-ST-2P

11, | hereby ceritty that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE I\ /)(\\ " Michael L. Palma (786)276=5300

SIGNATURE AND TYPED Jn‘mhﬁ NA}E‘MNAQNG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayirme Prone &
¥




