2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 102000008682

1. Entity
KINERET HOLDINGS, L.L.C.

Secretary of State

03-29-2004 90554 016 ****50.00

304
; AVENTURA, FL 33180

Principal Place of Business

18305 BISCAYNE BOULEVARD

Mailing Address
18305 BISCAYNE BOULEVARD

304
AVENTURA, FL 33180

LUt

Erlzlgal Place of Busme:s ? hSr._

% Mailing Address

/n//)

168 ST

AR ArA TR

Suite, Apt. #, etc. f #, efc.

02162004  Chg-LLC CR2E083 (1003)
City 8 State i &S!ate * 4. FEl Numb Apgplled For
//4/)’1/ /EC 1AM} /: é 01-0662419 Not Applicable
23086 | (JSA | $305 [ |vosmsmosmsceies 0 F300 AN
Reglstared Agoint *

6. Nama and Address of Current Registared

7. Name and Address of New Registerad Agent

DADE COUNTY CORPORATE AGENTS, INC.

“ARAZ0 ZA ECp.

18305 BISCAYNE BLVD.
SUITE 304
AVENTURA, FL. 33160

Ay 200

% ol AL Gahles FL

“j3el

the obligations of registered agent,

8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agenT &t blth, In the Stale of Florida. | am farniliar with, and accept

Mar 29, 2004 8:00 am

SIGNATURE _
Signature, typed o printed name of registsrec sgent and title # applicabla. {NOTT: Registarad Agent signeture recuirad when reinstating) DATE
FI Fonls 550.00 J Make chack payable to
May 1, 2004 Florida Department of State
[N MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES 4
e MGR [J Delete e ~ ., Mfange [ Addiion
e SCHONFELD, ZVI ELI NAE ﬁé@ﬁw FelLD, ZV 1 =L
STREET ADDRESS | 18305 BISCAYNE BOULEVARD, SUITE 304 STREET ADDRESS 3 ] LU /é S
ov-si-ar | AVENTURA, FL 33180 £ITY-5T-2P % F}/%') i 0 5 A
TLE 1 Detete HTLE i e [Ichange ) Addition
HAME HAME
_ STREET ADDRESS . e .| STREET ADDRESS
CATY-ST-2P ciY-$T-2F
LE [ beete MLE [ ctange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2P
|, TRLE 3 Defatz TMLE {Ochange  [] Addition
NAME NAME
: $TREET ADDRESS STREET ADURESS
ry-SI-2p CITY-57-29
e {J pelete e [(Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-7P
THLE 3 Dette TINLE [ thange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-57-29

fimited liability mmpany or the receiver or trustes empowered to execiie

SIGNATURE: -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gquired by Chapter 608, Florida Statutes.




