2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000000237

1. Entity Name

KATHE KOZLOWSKI, LLC

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90109 025 ****50.00

Principal Place of Business

1550 MADRUGA AVE., SUITE 301
CORAL GABLES FL 33146

Mailing Address

PO BOX 4607
BOYNTON BEACH FL 33146

2. Prncipal Place of Business

3. Maikbng Address

Il

UM

Suite, Apt. #. etc.

Suite, Apl. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1069270 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e - ~ Name j
KOZLOWSKI KATHE ESQ. _
1550 MADRUGA AVE SUlTE 201 Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City Zip Code

FL

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

the cbligations of registered agent,

SIGNATURE
Signature, iyped or prinied name of regislerea agent ang tule «f apphicabla, (NOTE: Regisiered Agent signalure requered when remnsiating) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Delete e . wt;hange [ Addition
NAME KOTLOWSKI, KATHE NAME KoZ Lows S¢e , M FTHhe
STREET ADDRESS | 1550 MADRUGA AVE STE 301 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP
THLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP Cily-ST-2IP
TITLE O elete T {change [ Addition
NAME - - . e e - - e NAME - = aur - - e m———— s o o e
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CY-ST-2P
TITLE T Delete TIME OJchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TRLE 1 Delete TEE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE .O Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é/

(fa3 )0 P 75

SIGNATU AN

RI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ple

Dawmedshum /




