2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

1. Entiy Name Secretary of State
KATHE KOZLOWSKI, LLC
Principal Place of Business —--- E\;ﬂ;isim; ;d;irass
1550 MADRUGA AVE,, SUITE 301 PO BOX 4607
CORAL GABLES FL 33145 BOYNTON BEACH FL 33148
2. Principal Place of Business ‘ :3; ¥~Q’Iaj§ing ,‘b;ddress . “II I” Iﬂ fl” l{m‘mﬂgjﬂmﬂmm‘ mu i“m |“ ml
Sute, Aot ¥, oto, ' T Suie, Apt #. otc. 15t MOORE CROECES (10/04)
ity & State T Ciy & otate ' T 4. FEI Nomber — Applied For
e e 65-1069270 }- Not A;}p%icabla
Zp Couniry Zip Gountry 5. Ceriificate of Status Desired [ fi geoq;:;:;“‘m‘
6. Name and Address of Cuwrrent Registered Agent ' ) . ~ 7. Name and Address of New Registered Agem
Name
?%%Lﬁfgg&’cﬁa' Esg ES%}%FE 301 Street Address (P.C. Box Number is Not Acceptable) . B -
CORAL GABLES FL 33146 ' =
City FL } ZoCode

2. The above named entity submils thié Sza:ement for é}é purpase ofchanéing t'ts. régisterecf office ar registerad ageh't,}sx bo;w }n the State of Florida. [ am familiar with, and accept
the chiigations of registered agent.

SIGNATURE - - = PO . G

Spatula, 1yBed of preiles nema of tegstaced agent and bl !f_ana:;cabka . (NOTE Hegs\sxaa Anﬁr:l Sghalge :mumd \mgr lsmslalmg} . DATE . .

FILE NOW!Y FEEIS $56 00
Hake Check Payable to Florida Department of State
Due By May 1, 2005

5. ANAGING MEVMBERS | MANAGERS 70. e DDITIONS/ CHANGES T
THLE MGR T peiste TIHE Lﬂﬁnﬂggﬁ 385b O change 3 Ad&‘imn
NAME KQZLOWSKI, KATHE HAME 01/28/05-80044-014 50.00
SIRET ADDRESS {1550 MADRUGA AVE STE 301 SIRLTADDRESS
aresi-ZF LCORAL GABLES FL 33148 o ) f ouesiwe e = e
e O pelete fiitf {JcChange [ Addition
NAME HBE
SIREH T ADDRLSS SIREETADBRESS
oI5y §1-2p § covsoe
il 1 Detete T Dl change [T Addion
NAME KAME
JIRELL ADDRESS R AT 01 o o - -
LAY 5L AR SHY-S1-7IP o
WigE 1 Detete HHE T Ghange [ Addition
HAME NOME
SIRAET ADDRESS SIRLET ADBRESS
ity -8l Ap ChiY Si-7iF )
LE M et e O Change [ Addition
Nt L
SIRLET ADORESS iR 7 ABDRESS
Cify-§1-AF LATY-51-29 . e
T 1 oeete Ttk [Dchangs 7 Additlon
NAML ALK
JTREL] ADDRESS STREET ADORESS
LRy 51- 4 cY-51-4P

11. | hereby certfy that the information supplied with ihxs flling does not qualily fo: the exemption stated in Section 119.07{3)(1}, Flerida Sta;u:es I further certify that the information
indicated on this repert is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am & managing member or manager of the
tienited liability company or the racelver or rustee empowered o execuie this report as required by Chapter 608, Flonda Satstes,

SIGNATURE: J/] }1/ _ / /} ‘//ﬂ( 3?569 ﬁ%/’

siGNATURE AND frregfoR gﬁxﬁenﬁe BF SICNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE " Travtimo Phire 4




