2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # L01000017191

1. Entity Nama
KABACK FAMILY LLC

Secretary of State

Principal Place of Business Mailing Address
5432 NORTHWEST FIRST AVE. 5432 NORTHWEST FIRST AVE.
fT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33309
- ' - ' 02142007 No Chg-LL.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =i Appied For
. o 65-1145264 ot Applicable

- - $5.00 additional
, oL . ‘ 5. Certificate ol Status Desired (| Fes Required

6. Name and Address of Current Registered Agent

KABACK, CHARLOTTE o DO NOT ‘WRITE‘ o

7775 SOUTHAM DR

TAMARAC, Fi, 33521 ~ 'IN THIS SPACE

8. The above named patity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha oblig]gl_igps of rqg)ftered agent.

S|GNATURF\ W "“’J

Signature, typed ar prinfed nama of regisiered sgent and tith if spplicatile. o {NOTE: Ragistersd Agen signatura regulred when reirsteling) DATE
Flllng Fee Is $50.00 L
Due by May 1, 2007 . .
3. ' MANAGING MEMBERS /MANAGERS
TILE MGRM : o
BAME - g KABACK, CHARLOTTE ) ;
; STREET ADDRESS | 7775 SOUTHAMPTON TER. . : . R, '

' ' UODO00E3E5R3
gnv-sr-zp | TAMARAC, FL 33321 : 04/11/07-80044mn21 =
— . S11/707-00044 21 -DD. i
NAME . . - . ¢ * . *
STREET ADDRESS
GITY-51-2iP

1

TITLE
NAME

e | .. . DONOTWRITE

NAME
STAEET ADDRESS
CITY-5T.2P

-t

- ~ | INTHISSPACE™

JITLE e
NAME o
.STREET ADDRESS
CETY.ST.21P

e o _
e - SRS e L e
STREET ADDRESS ) : : X
CITY-ST-2IP ] E .

11. | hereby certily that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the

limited liability company or waee empowered to execute this report as required by Chapter 608, Flt{ra tatutes.
SIGNATURE:C/ e LA AR \-Zob Aee ke 9 107 954 351970l
Dai .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone ¥

J



