2004 LIMITED LIABILII ¥ CUMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000000304

1, Entity Name

K & N FAMILY TAMARAC, LLC

- Principal Place of Business

Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90115 Q27 ****55.00

12 HUBBARD CIRCLE - 12 HUBBARD CIRCLE
BRONXVILLE NY 15708 BRONXVILLE NY 16708 )
" Wf‘ar\a[ W/ ez 'n‘?; i o "
- - i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
i .
City & Stale City & State 4. FEI Number . Applied For
n 01-0652463 Not Applicabie
Zip ' 0-7 0 ? ?OU”W Zip / 07 0 67 Country ’ 5. Certificate of Status Desired B ?ese'ggqlﬁf:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of N&aw Registered Agent
o Name ’
T ?%Btpgs\eglg"#HEE?V[CE COMPANY - —- - - ; - Streel Address (P.O. Box Number is Not Acceptable) b CoT
TALLAHASSEE Fl. 32301-2525 '
City Zip Code
i FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State p1 Florida. 1 am famitiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or priated name ol registered agent and tite f applicable. {NOTE: Registered Agent signatura reguire<) when reinstating) ! DATE

9. MANAGING MEMBERS /MANAGERS ' 10.

ADDITIOMS [ CHANGES
me" . iMGR [ Defete ME ' [1Change  [7J Addition
NAME RONALD KAPLAN, M.D. NAME !
. SEREET ADDRESS | 12 HUBBARD CIRCLE STREET ADDRESS : !
CITY -ST-ZIF BRONXVILLE NY 18708 CITY-ST-ZIP .
THLE O] pelete TITLE i [l change [ Addition
NAME " HAME ‘ t -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-Z!l:’ !
me : . L) Detete TFE ; O change [ Addition
NAME NAME |
STREET ADDRESS B ‘ STREET ADDRESS .
ovsrae | T T e _ Lo-grze | - - == e B i St .
TMEe [ pelete I TME : i [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITy-ST-2IP CITY-ST-ZIP ,
TLE O Detete TILE i [ Change ] Acdition
RAME NAME .
STREET ADDRESS ) STREET ADDRESS !
CiTY-5T-2P ) CITY-ST- 2P -
me . 0 Detete LE T _ { O3 Change [ Addition
WAME NAME : cooey
STREET ADDRESS ' STREET ADDRESS :
CITY-51-2P CITY-ST-ZIP

11, [hereby ceriify that (he mforrnauon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this report is trie and accurale and that my signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
tirmited Tiability company ogfe receiver or trustee grmpowered to execute this report as required by Chapter 608, Florida Statutes. ‘

StGNATURgz( Rona\d Faplap, 3ot
E ANDTYPED OR PRINTED RANIE OF sknms MANAGING MEMBER, MANAGER, OFt AUTHOSIZED REPRESENTATIVE Dase

A4 337 -4023

Dayivme Phone #




