il i

2605 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018300 FILED
1. Entity Name
KORNBLUM INVESTMENTS LLC 05 MAY -2 p» 3 Gg
SECK=... ..

Principal Place of Businass Mailing Address T AU Iy \” ‘* N . 'Ji ) r) ',"
2665 S BAYSHORE DR, STE. 703 2665 S BAYSHORE DR. STE. 703 AR
MIAMI, FL 33133 MIAMI, FLL 33133
T g s R A

Suite, Apt. #, elc. Suite, Apt. #, elc.

04272005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Apphad For
61-1420275 Not Applicable
e Country Z Coutry 5. Certificate of Status Desired 0O ?fe ggq Sl‘,’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLANSKY, MITCHELL S ESQ

2665 S BAYSHORE DR. STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
ture, typedt or prnted name of reg agent end tite o (NOTE: Ragesiovad Agent signatues requered when ressiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR [ Delete TIILE [0 Change  {7] Addilion
NAME KORNBLUM, JEFFREY NAME
STREET ADDRESS | 2665 S BAYSHORE DR. STE. 703 STAEEF ADDRESS
CITY-ST- 1P MIAMI, FL 33133 CIFY-5T-2P
TILE MGR [ Delete TILE [ Change [ Acttition
NAME KORNBLUM, AMERISA NAME
STREET ADDRESS | 2665 S BAYSHORE DR. STE. 703 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33133 CITY-S7-2P
HITLE [ Detete TITLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change ] Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS -7 I‘! L‘“ 1o 4 d 137 ' l'“
- — ol
i e 05712/ 05--01015--005 | ##1282. 50
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-0P
MNLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P P CITY-S1-2IF
11. 1 hereby cenify that the information su ih this filing does ™yt qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the infarmation
indicated on this report is rue and ate and that gy signatuge’shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited Iiabilim&ﬁ & scei ar execute this report as required by Chapter 608, Florida Statutes,
4/26/05 (305) 858-99nn
SIGNATURE:

SIGNATUREf AND TYPED OR PRI NAME&(IBIBNIF »ANAG‘\G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=T




