‘2006 LIMITED LIABILITY CVOM‘PRNKYW FILED

ANNUAL REPORT (AR] ° Feb 06, 2006 8:00 am

DOCUMENT # L01000000237
ueferiwit Secretary of State
- _ of¢ 3¢ of¢ 2f¢
KATHE KOZLOWSKI, LLC 02-06-2006 90178 017 50.00
Principal Pface of Business Mailing Address
1550 MADRUGA AVE., SUITE 301 PO BOX 4607
e Crmm “II“l” |ﬂ Ilm ”I” ||m ||m “m ||m |IN IIHI “Ill ””' ’lllll m !Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 ({10/05)
City & State City & State 4. FE! Number Applied For
65-1069270 Not Apglicable
Zip ' Country Zip Couniry 8. Certificate of Status Desirec d $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
O &Loc § € &g
KOZLOWSKI, KATHE ESQ. [S K _KATH <, &7

1550 MADRUGA AVE., SUITE 301 Siecjpcpiess P B Mgy SR ) gL

CORAL GABLES FL 33146

Ponce de feor FL [25%cs—

8. The above named entity submiis 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 obligations of registered agent.

TR 7/ s /0O,

Signature, typed o pnrlled/(avngol/vvﬁ/lsélen 5g$;(ﬂn HARDplcable. (NOTE Regmlered Agent signalure requined whern 1emgtalng) // DATE /

e 4

"\. s “-‘ . FILE NOW"' FEE IS 350.00 o
Make Check Payahle to Florida Departr_nent ot State
\ Due By May 1, 2006 :

9. MANAGING MEMBERS f MANAGERS 10 ADDITIQNS / CHANGES

e MGR 3 Delete e Al ohange ) Addition
NAME KOZLOWSKI, KATHE NAME /C;Z Tir€ /< O Lo cSK /
STHEET ADDRESS. [ 1550 MADRUGA AVE STE 301 STREETADORESS | / (5 o 3 ﬂ/ﬂS 7Ze LA
cnyv-sT-zP |CORAL GABLES FL 33146 CITY-ST-7p Poee de heord 2o B240
MLE £ Delete TIME (3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST- 2P
TTE 1 Detete TiLE () Change ] Addition
NAME ) N e N _

" STREET ADDRESS | o - - STREET ADDRESS
CITY-ST-2IP CITY-S1-2
TITLE [ pelete THLE [ Change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
ILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-S1-21P

. | hereby certify that the information supplied with this {iling does nol qualily for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute ihis report as required by Chapter 608, Flonda Statutes.

SIGNATURE: /4/%/%»/ /92 S-CC

SIGNATURE AND TYPED OR PHINTED NAMELEAGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayhmeg Phong §




