2008 LIMITED LIABILITY COMPANY
. " ANNUAL REPORT i

SLLPE Tv"\f:n. {74 lATE
DOCUMENT # 102000018300 TALLAHASSEF FLOR
1. Entity Name - ! l DA
KORN BLUM INVESTMENTS LLC
O8HAY I5 pH 2: 59

Principal Place of Business Mailing Address
2665 S BAYSHORE DR 2665 S BAYSHORE DR,
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
T T R UG GOA MGG

Suite, Apt. #, elc, Suite, Apt. #, elc. 04212008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEi Number Applied For

61-1420275 Not Applicable
e Gountry Zp Couniry 5. Centificate of Status Desired [ ?ESB ggqlm‘“""a'
6. Name and Address of Current Roglstered Agent 7. Name and Address of Now 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 registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetwe, typad o printed name of registered ager and thia if applicable. {NCTE. Registered Agant sigrature required whan rexstating) DATE

FILE NOW!II! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /GHANGES
TIMLE MGR [ Delete TITLE [JChange  [] Addition
NAME KORNBLUM, JEFFREY NAME —
STREET ADORESS | 2665 S BAYSHORE DR. STE. 703 STREET ADDRESS 05 f‘I g}b—é 1 'U:_IBE‘EBE—-IDCEIl Bﬁf; 3.7
ov-s1-22 | MIAMI, FL 33133 CATY-ST-ZP - .
TILE MGR [ Delete ms [JChange [ Addition
NAME KORNBLUM, AMERISA NAME
STREET ADDRESS | 2665 S BAYSHORE DR. STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33133 CITY-ST-2P
TmE [ Delete TME Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1- 7
me 1 Delete I me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7%P CITY-ST-7IP
TMLE [ Detete mE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 29 CTY-5T-2P
TLE 1 pekte TME [QcChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P § omv-st-ze

11. I hereby certity that the information dp!led with this fi Ilng does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and * urale and thatow mhge shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability comp i trorrigiea epmpageret To execute this report as required by Chapter 608, Florida Statutes.

4/30/08 (305) 858-9900

SIGNATURE.

(
nnw]_m(uw ;,ﬂmo}\nmm WANAGER, OR AUTHORUZED REPRESENTATVE Dats Daytime Phone




