2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Feb 20, 2004 08:00 AM

DOCUMENT # L01000005855 Secretary of State
1Kk MANAGEMENT, LL.C
Principal Place of Business Mallng Adcress
FATpmETer -
AR RIEA I LGN
02162004 No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PRrTO— IR
B5-1127866 Mot Applicatie
5. Certificata of Status Desiad [ g-ggqgf:dm"“a‘

8. Name and Address of Cun.eﬁt,ReQ;MOred Agent

e ROYAL SAL M SQUARE BLYD., DO NOT WRITE
21 MYERS, FL 33919 IN THIS SPACE

8. The above namad entity subnﬁits this statement for the purpase of changing its registered office or registersed agent, or boln, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent anc fitle if applicable. (NOTE. Registerad Agent signatun required when reinstating) . DATE

Filing Fee it $50.00
Due by May 1, 2004

% MANAGING MEMBERS/MANAGERS ]
WIE MGR
HAME KAGAN, JOHNC

STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE

n UODONO053408
e (/207 04- 80080014 50. 00
NAME ISSAACSON MD PA, WAYNE

STRIETACDRESS | 4035 EVANS AVENUE
CITY-5T-2P FORT MYERS, FL 33901

TILE
NAME

i - | DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
oITY-5T-2IP |

TIEE

HAME

STREET MODRESS
CITY-57-ZP

HRE

NAME

STRIET ADORESS
CiY-5T-21P

11. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurats and that my signafura shalt have the same Jegatl effect as if made under cath; that | em & managing membaer or manager of the
limited fiahility company or the receaivec ar trustesinpowared {o exacute this report as required by Chapter 608, Florida dratutes.

SIGNATURE:

siGNATURE WD YYPEDTOR




