2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018300

1. Entity Name

KORNBLUM INVESTMENTS LLC

SECRET,

Principal Place of Business Mailing Address

2665 S BAYSHORE DR. 2665 S BAYSHORE DR.
SUITE 703 SUITE 703
MIAM, FL 33133 MIAMI, FL 33133

TAL pjpa 5'?Y J’rfge
i

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

Suite, Apt. #, atc.

T
DA

U AR

Suite, Apt. #, etc.
vie. Apl . € 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
61-1420275 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desirad | $5.00 Additionat
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ

2665 S BAYSHORE DR. STE. 703
MIAMI, FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. Tha above namead entity submits this statamant for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed nama of ragistered agent and titte if applicabla.

(NOTE: Repistared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flcrida D_epartm_ent of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR [T Delete TITLE [CJchange [T Addition
NAME KORNBLUM, JEFFREY NAME
] = l
STREET ADORESS | 2665 S BAYSHORE DR. STE. 703 STREET ADORESS = VLN gy 4’1 £
amstzp | MIAMI FL 33133 env-s-2¢ 070807 --01035--001 H'EDU ol
T MGR [ Delete Tme [JChange [ Addition
NAME KORNBLUM, AMERISA NAME
STREET ADDRESS | 2665 S BAYSHORE DR. STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-S7-2P
TInE O pelete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CaTY-ST- 2 CrTy-S7-2IP
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ] ) CIFY-57-2IP
TIME [ Delete TIE [JChange ] Additian
NAME . NAME
STREET ADDAESS ‘) STREET ADDRESS
CHY-ST-BP : Orry-S1-2P
11. | heraby certify that tha informatiof 9 i ing'does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an I s:gnature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company Cﬂﬂ ,g. Aive ercula this report as 'eq“"eqﬁ’wos Florida Stalmee305 ) 858-990N0

SIGNATURE:

SIGNATURY AND TYPED onk:mmsn NAME O

SIB&[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

e

; o




