2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018300
1. Enlity Name
KORNBLUM INVESTMENTS LLC
Principal Place of Busingss Mailing Address
2665 § BAYSHORE DR. STE. 703 2665 S BAYSHORE DR. STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
T~ T w111
2665 S. Bayshore Drive % S. Bayshore Drive
SUKSEI'JA.{)EQ e‘;‘n 3 gﬁ;é"é ”'7‘3(‘)“3 04172006  Chg-LLG CR2E083 (11/05)
City & Stala ’ City & Stale 4. FEj Number Applied For
Miami, FL Miami, FL 61-1420275 Not Applicabla
Z|p331 33 [;:SDX“W g%-] 33 %)SURW 5. Certificate of Slatus Desired O ?ei'ggqa:’:é“"“a'
6. Name anhd 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 Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tyDed or pantiad rame of reg apant and tlle i e (NOTE: Registered Agent Signane required when rengtaimg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR [ Dekete THLE [ change [ Addition
NAME KORNBLUM, JEFFREY NAME
. R — o
STREET ADDRESS ; 2665 S BAYSHORE DR. STE. 703 STREET ADDRESS 05 '?L'I’,DIJ P ;]. <} :n'_:\!
orv-st-zp | MIAMI FL 33133 ay-S3-2p 6/06/05--01747--003 #1800, 00
VILE MGR [ Delete TILE Ol change [ Addition
NAME KORNBLUM, AMERISA NAME
STREET ADDRESS | 2665 S BAYSHORE DR. STE. 703 STREET ADDRESS
CIrY-ST-2F MIAMI, FL 33133 CITY-S1-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP OITY-S1-2P
TTLE [ Deiete TIME O Change ] Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
Ciry-ST-ap City-S1-2p
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1-2IP
THE O Celete T [ Change [ Addilion
NAME NAME
, STREET ADDRESS STREET ADDRESS
| CITY-S1-2IP / oTY-51- 2P

44. 1 hereby certify that the information syfplied wnh this filzng does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and a Rwgignature shall have the same legal effact as it made under cath; that | am a managing member or manager of the

limited liability comiaew er OS¢ howaraliMg exacute this repor as required by Chapter 608, Florida Statutes.

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

BIGNATURE AND TYPED D FRINTED NAME OF%I”MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #

| |



