FILED

2004 LIMITED LIABILITY COMPANY Apr 19. 2004 8:00 am

ANNUAL REPORT

ecrei’:ary of State

DOCUMENT # L0200001 1044
1. Entity Name 04-19-2004 90033 046 ****50.00
KISS INSURANCE MARKET ING. LLC
Principal Place of Business Mailing Address - a———
4700 SHERIDAN STREET BUILDING | 4700 SHERIDAN STREET BUILDING !
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e R0 D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE! Number ) Applied For
- 43-1971767 Not Applicable
e Country Zip Courdry 5. Certificate of Status Desired [ $F35e ggqu":‘:d‘”""a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATELSON, GERALD B - S s
-AT00.SHERIDAN-STREETF-BUILDING} = ~— "~~~ =~ ° = | 'Stféet'Address {P.0. Box Number is Not Acceptable) -
HOLLYWOOD, Fl. 33021
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or printod name of ragistarad agent and tite if epplicadle. {NOTE: Rag! Agent sigr rerred when aai

Filing Fes is $50.00
e by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES )
LTS P O vefete TME DHfange £ Additon
NAME NAFERSEN, GERALD NAME MATELSON
STREETADDRESS | 4700 SHERIDAN ST #J STREEY ADDRESS
oy-sT-zP . | HOLLYWOOD, FIL 33021 CITY-5T-2P
TIILE vPD [ petete TITLE [Bchange [ Addition
NAME Kb, RICK we - | KALINA :
SIREET ADDRESS { 5257 SHAW AVE #200 STREET ADDRESS
CITY-ST-ZP SAINT LOUIS, MO 63110 cITY-51-2P .
TITLE Delste TITLE O change [ Addition
NAME HAME
STREET ADDRESS TRD STREET ADDRESS
| cnv.st-ze . PA 18976 oY-ST-2P ,
mE T T e B A 1 TmE - T T T cChange " [ Addition
MAME NAME .
STREET ADORESS : STREET ADDRESS
CIY-ST-2P ENTY-ST-2P
TITLE 3 pelete TME Ocage [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P Gy -§F-2P
me ] deste THLE DO change [ Adddtion
HNAME NAME
STREET ADDRESS . e STREET ADDRESS
cmy-gr-ze T c " CAY-55-2P

11. | hereby cerify that the mformauon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; = CH-"U N7 son LHJ’ 04 25y 9¢y 3488

OR PRINTED NAME OF SIGMING OR ALTHORIZED REPAESENTATIVE Caylime Phone #




