2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L62000004889 2 Feb 16, 2004 08:00 AM
1. Entiy Nama | Secretary of State
SCLOMON-KALBACK SOUTH BLDG., LLC
Princial Place of Business S . Mailing Addrass .
C/O LEWIS KANNER, ESQUIRE C/0 LEWAS KANNER, ESQUIRE
2550 BRICKELL BAYVIEW CENTRE, BOSW 8 2550 BRICKELL BAYVIEW CENTRE, 80 Sw 8
MiAMI FL 33130 MiAMI FL 33130

Suite, Apt. £, etc, - ) Suite, Apt #, e, i ) MOORE oR2EsS3 1(1 1/03)

Cily & State - City & State 4, FE! Number Apphed For

59-6145067 Not Apghicatie
Zp Counttry ) Zip Courty ] ] $5.00 Addiena
5. Certificate of Statug Desired 3 Fee fequired
6. Mame and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Narme

%%Nggblk%\ﬁ‘_SBAYVEW CENTRE, 80 SW 8TH ST Street Adoress (P.0. Box Number is Not Acceptable)

Miab FL 33130 — . —

City FL Zip Gode

&. The above named enity submits this slaiement for the purpose of changing ts registered office or registeréd agent, or both, in the State of Florida, § am farnifiar with, sad accent
ihe cbiligations of registered agant

SIGNATURE

Bignature, Whod or printed fame af cagnstared agent and lae ¥ appicanie CNGT'E Aegistenst AGAT Signature "equkad wiien rensiaing) ] oATE -
FILE NOWT! FEE IS 350.00
Make Check Payable to Florida Depariment of State
.Due By May 1, 2004 ]
g. MANAGING MEﬁMﬁBVERS.f MANAGERS 0. ADDITIONS / CHANGES
THE MGR 7 Delate L T Chavge 3 Addition
NAME SOLOMON, DAVID § NAME HONON0053544
STREET ADDRESS | 148 MIGH LAKE DRIVE STREET ATDRESS B/16/04-80151-0822 55.00
M-SR {WARD OO 80487 CiTy-5T-2P
B - - 1 Detete 1R T T3 Change T additen
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CifY-5T-21
TWiE - T 7 Delete E - [J chasge [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 CITY-51-2P
e o T Delete. THLE S (3 Change [ Addition
HAME NAME
STEET AQDRESS STREET ADDRESS
itY-$5. 2 Y -5T-2P
TILE [ petes me - {1 Chenge L Addiion
RAME NAME
STREET ADDHESS STREEY ADDRESS
oY -5T-2p CITY-SY- 2P
THLE 7 ceinte i HiLE DI cnange [ Addition
HAME NANE
STREET ADBAESS STREET ADDRESS
QITY. ST- 7P LITY-$1-1P

11, hereby cartily that e information supplied with this kiing does nat qualily for the exemption stated in Section 119.07(3}1), Florida Statutes. | Huther centify that the Information

ndicated on this reporiis frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am 2 managing member o manager of the
.Ft :\je re;
b

hrnited labibty company o celver or iruetes d 10 axecute this repart as required by Chapter £08, Florida Statutes.
\ ﬁ
. ;

SIGNATURE: Addoa

GNATURE ANG TYPED OR PRINTED NAME GF SIGNING MANASING MESGER, MANAGER, OR AUTHGRAIZED REPRESENTATIVE ) Dale - - Gayime Frona #




