2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]) FILED

DOCUMENT # LO2000017676 Apr 26,2004 08:00 AM
1. Entity Name Secretary of State
KW HOLDINGS, LLC
Principat Place of Busitess © wailing Address -
11508 EAST HALLANDALE BEACH BLVD. 11508 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33003 HALLANDALE FL 33008
Suite, Apt, #, etc. S Suite, Apt. #, etc. - MOORE 6R2E083 (41/03)
City & State - City & State 4. FEi Number ) Applied For
22"389?822 Not Applicabia
Zig Country Zip Country 5. Certficate of Status Desired 3 ?ese‘ggqﬁgﬁ“"aj
5. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agant

Mame -

- %gg&oégbiﬁﬁ% gé’gg POLD, P.A. Street Address (7.0, Bax Number is Not Acceptable)

501
AVENTURA FL 33180

City FL 2 Zip Code

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

SIGNATURE — - ] _
Signatus, typed o printed natné of 7egsisrad agen and tie d appheatls, HOTET Regisiared Agant signature required whaa reinatating) DATE
- = T TR 7 T E ATt -
< FILE NOWt FEE 1S $50.00

bake Check Payable o Flo
g. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES _ _
TE MGR 1 Delete “§ IME {3 Change [ Acdition
NAME LECHTER, ROBERT & NAME UONONGI3ITo2
STREETADBRESS | 11508 EAST HALLANDALE BEACH BLVD. STRESY ADORESS 04727 /04~20017-005 SO, O
TY-8T-21P HALEANDALE FL 33008 . § CcrY-sT-Ip
e MGH - £ Delete HRE T1Change 3 Additon
HAME HOUSTON, BRETT NAME
STREET ADDRESS {14377 SW. 119TH AVENUE STREET ADDRESS
CiTy-8T- TP MIAMI FL 33186 CnY-57-IF
e 7 O petete WE Clchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY §T-20 CHTY-ST- 2P
™E - [T Detets Tine Ciclange ] Addtion.
NEME NAME
STREET ADGRESS STREET ADDRESS
Git. ST-Zp _j emvesze
me - 3 Cefete e - 3 Cronge [ Auliion
NAME KAME
STAEET ADDRESS STREET ADDRESS
T -ST-27 CiTe-ST- 2P
LE - ) Cipette  § 7IE [ charge {7 Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
LIy -57-7P P [ £erY-§T-21P

11. | herehy cerify mgfﬂ:e information sgpplied
indicated on this rdport is frue ang gEcurate
firnitad Habfity carmparny or zhe repéiver ar i

1y this filing does not qugify for the exemption staled in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shaff have the same fegal effect as if made under cathy; that f am & managing member or manager of the
teg empowered to execfite this report as requred by Chapter 808, Florida Statutes,

Roberk Lechdac W-llo-oy (35'9\\’85—3%140

AND T*ED CR PRINTED NAME OF SIGNING MANAGING uTusm, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phore ¥

SIGNATURE:
SIGNATURE




