— .o FILED

%
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
LO5000067559 gl o
DOCUMENT # AT 03-24-2006 90216 036 ****50.00
1. Entity Name
KABAR GROUP, LL.C.
Principal Place of Business Mailing Address
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE #315 SUITE #315
WESTON, FL 33326 US WESTON, FL 33326 US
Suite, Apl. #, etc. Suite, Apt. #, etc.
ulte. Apl. 7, ete e, Apt. . ste 01062006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
2.0 ?523‘1 \L‘ 6 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ e l-MARRERO, JOSEC_____ L — -
1820 NORTH CORPORATE LAKES BLVD Street Address (P.0O. Box Number is Not Accéptable) T T
SUITE # 105
WESTON, FL 33326
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat]on§ pi registerad agent.
SIGNATURE v
Slgnatura Typed of printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
-Filing Fee is $50.00 - "Make check payable ta -
: Due by May 1, 2906 . . Fiorlda Dapartment of State ’
. §
9. MANAGING MEMBERS / MANAGERS 10. ADD[TIONS!CHANGES
TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAME ALBACETE, ALFONSO NAME )
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADDRESS
CITY-ST-2IP WESTCN, FL 33328 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ Change  [J Addition
NAME LOMBARD!, VINCENSO HAME
STREET ADORESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TIMLE MGRM O oelete TWILE . {J Change  [] Addition
NAME MARTINEZ, CIRC . - N _ - — e -
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADDRESS \
Chy-S$1-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITy-§1-2iP CIY-ST-ZP
TITLE O Deiete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Cry-ST-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath, thal | am a managing member or manager of the
limited liability company or the, ute this report as required by Chapter 608, Florida Statutes.
<A
SIGNATURE: _// LY
sncunu%nﬁ TYPED OR PRINTEDWAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phore #




