2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000016497

1. Entity Name

KORNBLUM MANAGEMENT LLC

FILED
06 HAY -8 i o204

NS .
\)L(II"-::f.“w-' \ LET
Principal Place of Business Mailing Address TA L ,f'-i;i':“,*_\;ff EEOT f:jr'.‘»j{ﬁ-,;.
C/0 RICHARDS & POLANSKY, P.A. C/0 RICHARDS & POLANSKY, P.A. ST e
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
T ——— AR TR AT A A
> PIEESTE: mﬁ%’fﬁ'}'%%ore Drive 3%%@ gr ?SSBayshore Drive
ite, Apt. #, etc. Suite, Apt. #, etc,
Biite 703, Shite 703 04172006  Chg-LLC CR2E083 (11/05)
Cily_& Stat'e City & State 4, FEt Number Applied For
Miami, FL MlaJTll, FL 02-0633327 Not Applicable
2‘1;31 33 CE’;EX 23"31 33 Coarg;‘ 5. Centilicate of Status Dasired [ Ei'ggn":?:(;“onal
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Registered Agent
Name

POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

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

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Floriga. | am familiar with, and accept

Ihe ohligalions of registered agent.

SIGNATURE

Signature. Iyped or preted rame of registened agent and nde ¢ apphcable

(NOTE: Regrstered Ageni signature required when rendlaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THLE MGR 1 Detete TINLE [J Change ] Addition
HAME KORNBLUM, JEFFREY NAME
SIREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ACRESS I LT e R e e 3 2t
orv-si-2F | MIAMI, FL 33133 CTY-ST-2P 06/ MRAN6--0104 7003 %1500, 00
THLE MGR [ Delete TILE [ Change ] Addition
NAME KORNBLUM, AMERISA NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CITy-S7-2IP
TITLE O Delete ILE [J Change  [] Addition
KAME NAME
STREET ADORESS STREET ADORESS
OITY-§1- 1P CiTY-ST- 2P
TILE [ Delete TMLE [Dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TIELE O delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O Delets TMLE [dChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
- OTY-S1- 1P . CY-ST- 2P

11. | hereby centify that the informatonBupplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andfaccur signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability companm%& =]

SIGNATURE:

elld to executs this raport as required by Chapter 608, Florida Statutes.

4/11/06 (305) 858-990n

SleHATuRE

o N@NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsne Phong ®

: %




