2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000017191

1. Entity Name ~

KABACK FAMILY LLC

Principal Place of Busmess

6432 NORTHWEST FIRST AVE,
FT. LAUDERDALE FL 33309

Mailing Address

5432 NORTHWEST FIRST AVE.

FT. LAUDERDALE FL 33309

FILED

Aug 09,2004 8:00 am

Secretary of State

08-09-2004 90148 049 ****50.00

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4, FE! Number Applied For
65-1145264 Not Applicable
Zp . Country 2ip Country 5. Cerlificate of Status Desired O ?i gg" lﬁ:’e‘i;t"’"aj
6. Name and Address of Current Registered Agent ? Name and Address of Naw Registered Agent
: Name
KABACK-CHARLOTTE -~
\ 0. i A
7775 SOUTHAM DR Street Address (P.0. Box Number is Not Acceptabie)
#211 _
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | armn familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and

title i applicable.

(NOTE: Registered Agent signature reguired whan reinstanng}

DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM (73 Datete TILE [ Change  [] Acdition
NAME KABACK, CHARLOTTE NAME

STREET ADDRESS 7775 SOUTHAMPTON TER. STREET ADCRESS

CITY-ST=21P TAMARAC FL 33321 CITY-ST-21P

THLE [ petete TIME 3 change [ addition
NAME § rame

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2

TILE [ pelete s e T 7o = T'change” ~~[] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS _ — . . e -
CITY-ST-2IP ) T T Yomvestze | —'

TITLE [ pelete TInE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CiTY-§T-2IP

TILE . 3 pelete TITLE (O change [ Addition
NAME . é! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP ' CiTY-51- 2P

TE 3 oerte e [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

3TY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: (\_DA/QAJ)\M Y A Jﬁ

3 /aU Uvt) 33) 9206

SIGNATURE ARD TYPED OR

D NAME oF 5i

MEMBER, \M’esn OR AUTHORIZED REPRESENTATIVE

Dare Davl:me Phane #




