2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000015911

1. Entity Name
KAISER FAMILY MANAGEMENT COMPANY, LLC

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90421 025 ****55.00

Principal Piace of Business

_ 201 S, BISCAYNE BLVD., #1500
MIAMLFL 33131 - 7

Mailing Address

. 201 §. BISCAYNE BLVD., #1500

MIAMI, FL 33131 _

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

| H“IIIII R

03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2296871 Noi Applicable
Zp Country dp Courntry 5. Cetificate of Status Desired [ $5.00 Additignal
Fee Required
- i 6. Name'and Address of Curreni Fregistered Agent 7. Hama and Adtiress cf Mew Reglsterad Agent
Name

CORPORATION COMPANY OF MIAM!
1600 MIAMI CENTER

201 SOUTH BISCAYNE BLVD

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or reglslered agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if epplicable.

{NOTE: Registered Agan: signatura requirad when reinstating)

DATE

]

. Filing Foe is $50.00
Due by May 1, 2005

v

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TITLE MGRM O oelete TITLE 3 Changz (] Addltion
NAME KAISER, GEOQOFFREY D HAME
STREET ADDRESS | PO BOX 222 STREET ADDRESS
CITY-ST-21P SUMNEYTOWN, PA 18084 CITY-ST-2P
TITLE MGRM 1 pelete TMLE [T Change ] Addition
NAME KAISER, JOHN P NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., #1500 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
| —THLE ™ = [z e e D perte JmE [ Change ] Addition
HAME ~ = <]~ ol TNHE o T i et
STAEET ADDAEES . [+ ——ve. ove = ~ - - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [0 crange ] Addition
NAME NAME
STREET ADDRESS  STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CTY-ST-2P
e [ pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated.in Section 119.07(3)(i}, Florida Statutes. 1 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 oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M / /Qw\ \Ts/w P Kaisca

J-r5y-0y

FLF-ELE - U

SIGNATURE

D TYPED OR PRINTED NAME OF

OR AUTH

AEPRESENTATIVE

Date Daytime Phons ¥

77



