2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L02000000304 Apr 07,2008 08:00 Al
1. Entity Name . S
- ecretary of State

K & N FAMILY TAMARAC, LLC
Principal P:ace of Bus'ngss Mailing Address
12 HUBBARD CIRCLE 12 HUBBARD CIRCLE
T e HII“IM“ ||“| H'H ||w ||m ||H‘ |IU‘ "m mll “m "‘” I("l‘ “Hll‘
2. Pringipat Place of Busingss - Mo PO Box # 3. Malng Address

Suite, Apl. #. etc. Sure Apt. #, ete. tst MOORE CR2ZE083 (10/07)

City & Stale City & State 4. FEI Nurnger Apgled For

01 ‘0652463 Nos App!icame
Zip Country ip Cournry 5. Cerlitcate of Status Desired O §656.gglﬁrded;ﬁnnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

?%BIPSB/Y\QISTNHEE?V'CE COMPANY Street Address (P O, Bax Number 1s Not Acceniabia)

LLAHASSEE FL 32301-2525

T — [ N

8. The above named entity submils s stateman: g ti:t{purpose of changing s registered office or registered agent. or pofh. in the State of Flodida. | am familiar with, and accept

the ohligatiors ol segislered agenl / /l /
SIGNATURE . E "@;/\p > D ?

S0 wallie WOCH 3 2rE 1A e of 03780 fgerl o ;66 | ucp s i $NOTE. Fzislorns Aar] § ¢t £gIzen anen ensuog) DATE

LS oW e S s
After'May 1,:2008,-Feé Wil B¢ $538.75"

UBOO003E2552

ot ARG ¥ 1y el . B AGE EgE g I a  a T T W e b B g
Make Check Payable t6 Forida Departmént of Stats’| 1 16¢U3-30D46-001 138.75
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR £ Datare T O ¢hange {7 Additzn
HANE RONALD KAPLAN, M.D. NAMF
STREET ADDRESS |12 HUBBARD CIRCLE STREET ABRESS
CITY-8T-21P BRONXVILLE NY 16708 CITe-ET-I
ILE O Dalote TiLE Ccnange [C] Aadivon
HAME PAME
STRRET ADDAFSE STRFFT ATDRESS
CITY-§7- 2P CY-23. 7P
T [J Delete TITLE [JChange [ Addusn
NAME RAME
STAEEY AODAESS STHEET ALDRESS
CITY-51- 7P Y- 55-2P
TILE ] petete TITLE {change [ Acditien
HAtL FAML
SIBLET ADUALSS SIREET LLDRESS
LIY-5T-21 Clly-§7- &
TITLE ) Delete TITLE O change [ Addita
s NAME
SIRLET ADDHESS SIRELT ALDRESS
CITY-5T 2P CITY- 57-2P
nng [ uiste TINE O change  [J Acdtisn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2Ip CHTY-$T-7P

11. [ hereby cartify that the miormation suppied witn this filing doss net qualdy tor the exeniptions contaned in Secton 11§, Florida Statuies. | further certily that the wlormation
ingicated on Lhis repori 1S true and accurate and tha! ny signature shall have the same legal eltect as if made under cain: that | arn a managing iemkber or manager of the
imitad liatlity company Yy the recaiver or rustpe empowered fo exscula this renort as requiret by Chapter 808, Florida Slatutes. g 1ty 3 39

SIGNATURE: i | 27 freos 4023

BIGMATURE RND TYPED OR PRINTED NAME OF siGNING M*AGING MEMSER, MAP“\GEH. OR AUTHORIZED REPAESENTATIVE

Gyt Powsa ¥




