2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000016497

1. Entity Name
KORNBLUM MANAGEMENT LLC

Prircipal Place of Businass

2665 S. BAYSHORE DRIVE
SUIRE 703
MIAMI, FL 33133

Mailing Address

2665 S. BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

SECRETARY o
TALLAT1 g5+

OF STATE
-2, FLORIDA

AR RICHIRITAAAATRAMN

04302007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
02-0633327 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desirad ] ?i'gg“ﬁfgc;mna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 S. BAYSHORE DRIVE Streat Address {P.C. Box Number is Not Acceplable)
SUITE 703
MIAMI, FL 33133
City FL I Zip Code

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

.he obligations of registered agent.

SIGNATURE

Signature, typed or printed rare of registerad agent and tite if applicable.

(NOTE: Registaied Apen! sighatury raquired when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /{ CHANGES
TILE MGR [ Delete TITLE [ change [ Addition
NAME KORNBLUM, JEFFREY NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33133 CITY-ST-2IP
TILE MGR T Detete TITLE {7 Change ] Addition
NAME KORNBLUM, AMERISA NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS SOOI THE3I45
CY-ST-2F | MIAMI, FL 33133 CITY-ST-2P 070407 --01035--001 =300, 09
TIMLE O vetete TME [] Change £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
L [ pelete e (] Crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-ZP
TIRLE [ oelete TITLE [J Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS m STREET ADDRESS
CIY-ST-2P \ CATY -ST-2IP

11. | hereby certity tRat the information gpplied with tnis filing does not quality for |

:ndicated on this report is true and gobur,
imited liability col or.the or {rust
Ritenel

SIGNATURE:

ture g
re acute this reponfs requirad by Chapter 608, Florid
730707

a Statutes.

(305) 858-99

emptions contlained in Chaptar 139, Florida Statutes. | turther certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the

0n

SIGNATURE AND TYPED O
]

PRINTED NAIIE& FGNING MWE“BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone ¥

\




