2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000000304

1. Enlily Namg
K & N FAMILY TAMARAC, LLLC

Principal Place of Business

12 HUBBARD CIRCLE
BRONXVILLE NY 10708

Mailing Addross

12 HUBBARD CIRCLE
BRONXVILLE NY 10708

FILED

Apr 05,2007 08:00 AI

Secretary of State

L

2. Principal Place of Busingss - No PO, Box # 3, Mailing Addross
Suile, Apl. #, olc. Suilo. Apl. #, elc. 15t MOORE CR2E083 (1 0/06)
Cily & Slaie Cily & State 4. FE| Number Applied For
01-0652463 Mot Applicable
Zp Couniry dp Country 8. Cerlificate of Stalus Desirod O $5‘00 Additional
Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Slreet Address (P.O. Box Number is Nol Accoptabla)

City Zip Codo

8. The above named onlily submils Lhis slaterment for the purpose ol changing iLs regislerod offico or registered agenl, or balh, in Lhe State of Flonda I am familiar wil

the obligaligns of rogfsigrad agenl.
e Jo/ 20>
SIGNATUR /

Signature, typed o prirted nane ol regrstered agent Andpik ¢ aRMGALIE.

., and accepl

(NOTE: Regpswrgd Agent signature required when reinstating} D/\ c

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS{CHANGES

nir MGR [ Delee i I Change [ Addillon '
NAML RONALD KAPLAN, M.D. NAME '
SIRELTANDSS | 12 HUBBARD CIRCLE SINFETADDRI S8

CHY-S1-71p BRONXVILLE NY 16708 clIy-81-2IP

s 3 pelate it O change ] Addition

Kt NAM. UDoo0os30447

SINE1 TADDN 55 STAIF T ADDRI S5 04/11/07-80076-018 50,00

CIY-51-fie ellY-SI- 71

it [ pelele i [ Change ] Addition

NAMI NAME

SIRILT ADDI 85 SIRLET ADDRESS

Cilt - 8- I GilY-51-21P : . '
TIRLE. [ Delele Tt [ change (] Addilion i
NAME NAMI

SIRLT ARDRI S5 ’ SINETADDR S8

CITY - S1- AP CIY-51- /1P

I 1 polete e O change T Addirion

NAMI AL

SINFET ADPEE S8 STREFT ADDRESS

CHY-81-/1P ClY-S1-2IP

F ] Delele Te [ change [ Addition

NAMI NAMI

SIRELT ARDRE 55 SIRETT ADDRE SS

CIY-$1- /1P eIy-$3-2p

11.  horoby certify that the infarmalion supplied with this filing does not qualify for tho oxomptions contained in Soclion 119, Flonda Slatutos. | further certify thal tho informatcn
mdicatod on this report is tfrua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:L @M )'/4/\/_\—5 N 3 O/ 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING u‘mamﬁuaen MANAGER, OR AUTHORIZEDC REPRESENTATIVE Date l

Dayurme Prarg #




