2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000003208

1. Entity Name

K L FAMILY ENTERPRISES, LLC

Principat Place of Business

1300 NORTH FEDERAL HIGHWAY, SUITE 101
BOCA RATON FL 33432

Mailing Address
P.0. BOX 030370

FT LAUDERDALE FL 33303-0370

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90454 005 ***%50.00

24043346

A

K

MOORE CR2E083 {11/03)
City & State City & State déEl Num : Applied For
Q [ k} 2) 7 j ] Not Applicable
. - - LA~ T
Zip Country Zip Sountry 5. Cevtificate of Status Degired ] $5.00 Additionat
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, WILLIAM R
2691 E, OAKLAND PARK BLVD,, SUITE 402
FT LAUDERDALE FL 33306

Street Address (PO, Box Number is Not Acceptable)

City

FL T Zip Code

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

SIGNATURE

Signature, typed or prirled name ol tegistered agent and title it apphcable.

{NOTE. Registered Agm\ Signhature reduired when reuns(ahng)

DATE

(a5

| FlLE NOW!U! FEE IS 550 00
Make Check Payable to Florida Depaﬂment oi Slate

Due By May 1,:2004

MANAGING MEMBERS / MANAGERS ‘

g, 10. ADDITIONS [ CHANGES

TME MGRM D Delete e Oichange [T Addition
NAME LEWICK!, KRISTOF HAME

STREET ADDRESS | P.O. BOX 030370 STREET ADDRESS

CITY-51-21p FT LAUDERDALE FL 33303-0370 CiTY-ST.2Ip

TIE 1 Deiete TMLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21p GrrY-ST1-2IP

TmE {7 Deete TilE (O change (] Addition
NAME - NAME  ~— .

STREET ADDRESS STREET ADDRESS

GATY-ST-2IP CiTY-5T-ZI°

TILE [ Delete TME O Change [T Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TLE [ Deete TITLE ) Change [ Addition
NARE NaME

STREET ADDRESS STREET AODRESS

CiYY-§T- 2P CiTy-51-20P

TitLE 3 peleie TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-21p CITY-S1-ZiF

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited lability company or. the-secejver or rustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

K& svoy LWy

ot»r/tq jou &r;u\l% By

MEMBER, MANAGER, OR AU

PRESENTATIVE /[ ‘7 Dale

Dayirna Phone #




