2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # LO1000017191

1. Entity Name
KABACK FAMILY LLC

Secretary of State

Principal Placs of Business —

5432 NORTHWEST FIRST AVE.
FT. LAUDERDALE, FL 33308

5432 NORTHWEST FIRST AVE.
~ FT. LAUDERDALE, FL 333089

- A

DO NOT WRITE IN THIS SPACE P

01172005No Chg-LLC CR2ED83 (10/03)

Applied For
Not Applicabie

0O $5.00 Additional
Fee Required

65-1145264

5. Certificate of Status Desired

&. Name and Address of Current Registered Agent

KABACK, CHARLOTTE ’ -
7775 SOUTHAM DR

#2111 -

TAMARAC, FL 33321

"'“”"*"":DO NOT WRITE
~ _ "IN THIS SPACE

= = — Ad T

8. The above named entity sUbmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of

KL)/{Q,(‘/RO

the obligatiges, ofregistergd agent.
SIGNATURE i { X UL
Slgnatura, typed or printed nama of regis! agant and tlle it applicable

ﬂg am familiar with, and accept
DA

TE

{NOTE. R:;ﬂ'sweres Ageny sbgnme r:@hen reinstating

Fee is $50.00
y May 1, 2005

Filin
Due

F} ___ MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KABACK, CHARLOTTE
STREET ABDRESS | 7775 SOUTHAMPTON TER.
CITY-ST-2IP TAMARAC, FL 33321

= =

UO0000E22478
02/ 10/05-80002-018 50.00

TITLE

NAME

STREET ADDRESS
OY-5T-2IP

TITLE

NAME

STAEET ADDRESS
cmy-s1-2IF

TITLE
NAME
STREET ADDRESS R —_
CITY.ST-ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

"IN THIS SPACE

11, [ hereby cortify that the _fnfon‘n?tian%uppffed with this ﬁfr’rfq does not q:.iah'f;-r for ?héae}ngﬂgn stated in Saction 119.07(3XD, Florlda Statuies. ] further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same Tegal effect as # made under cath; that | am a managing member or manager of the
limited llability company ar the receiver or ustee empowered ta execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q,

2 4 iy o Kekon f0

' d ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING‘;EMBER. OR AUTHORIZED HEPRESE“M‘ATIVE Date

q*‘fm’ Y 3y C?”/Qré

Dayiime Phone #




