2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 102000000304

1. Entity Name - -

K & N FAMILY TAMARAC, LLC

Mar 20,2006 08:00 AM
Secretary of State

Principai Piace ©f Business

12 HUBBARD CIRCLE
BRONXVILLE NY 10708

Mailing Addrass

12 HUBBARD CIRCLE
BROMXVILLE NY 10708

LR

SR

2. Prncpal Place of Busingss

3. Maling Adgress

Suite, Apt i, elc, Suite, Apt. I, gtc. 15t MOORE CR2E0B3 (10/05)
City & Stale City & State 4, FEL Mumber Apglied For
01-0652463 Not Aepic.
Zip Country Zip Country ; ; $5.00 Additonal
§. Certiflcate af Status Desired O Fee Required
5§, Name and Address ¢! Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ’
TALLAHASSEE FL 32301-2525

Street Addrass {P.O. Box Number is Not Accepiabie}

City

FL , Zz‘p_C_eéé N

8. The above named entity submits this statement for (he purpose of shanging its registared office ar registarad agert, ar both, w1 the State of Flarida. t am famudiar wip, and acés

e obhgations of regisiered agent.

SIGNATURE
Stgralure, lyped 0t prited nare o registered agerd i e d apshcable {NCIE. Regpsiered Agent sgralure reguiisd when remstibingy - CIATE_ o
. FILENOWWIFEEIS§$5000 .~ "
Make Check Payable to Florida Department of State
7. ___ MANAGING MEMBERS/MANAGENS . ] ADDITIONS/CHANGES
LLE: MGR 3 petete e DChange A0
NAME R KA D, HAMC .
ONALD KAPLAN, W, UoNnEo4 TS 10
SIREET ADORCSS |12 HUBBARD CIRCLE STRIET ADDRESS 5]4""‘:}5}'88"88992—014 SU E}a—
{ Giy-ST-20F BRONXVILLE WY 16708 EIFY - 5119 ’ ! )

e [ tetee T [ Change T A5
NAME NAWE
STRCET ADDRESS STAELT ADURESS
CiTY-§T- 210 CITY-51-2F
TILE [ Dekete e Cithange OM
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -S1-IT GUty-§T- 9
TiRE R THOLE [JeCrange [JAY
NAME IERE
STREES ADDRESS STRILT ADDAESS
CIFY-51- 2P CHY-§T- 21F
e [ Delate T [Genange 47
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- P Cify-5T- 210
Tl £ Delete T (3 change [ A%
RAME NAME
STACET ADDRESS STREEY ADDRESS
Gy 57- & QY-8 2P
1. |t hereby cenify that the information supplied with 1Hs filing does not qualiy for Ihe exemptions contaned in Sechon 119, Florida Statutes. | furlher cartify that the intarmation

indicated on 1his report s lue and accurate and that my signature shall have the same legal effect as if made under calh, that I am a managag member of manager of i

hnited hatiity compang o he receiver oF 11?33%&% 1o axecuie this repart as required by Chapter 608, Flarida Statutes. :2_ )'1.“

LYY =
Ja o &
o 2s

siGnaTURE: (orddd == Tanuaey 25,3006 355




