- r——

~ 72005 LIMITED LIAI LIABILITY COMPANY FILED
~ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L03000003208 Secretary of State
1. Entity Name 02-09-2005 90155 009 ****50.00

K L FAMILY ENTERPRISES, LLC w -

Principal Place of Business Mailing Address

1300 NORTH FEDERAL HIGHWAY, SUITE 101 P.Q. BOX 030370 MUUUUiIvy

BOCA RATON FL 33432 : FT LAUDERDALE FL 33303-0370

R S U A O

90 G. OA/V LAND QRRY T
Swte Apt, #Stc Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

& Stat City & Stat 4. FEt Numb Applied F
@’u Vise FL vEe "% 06-1673711 e Aomiosie
iBB 5 \ C@t% A_ Zip Country 5. Certificate of Staus Desired O gese'gg“‘::’e‘ﬂﬁmm

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name :
- o gg—g‘lc}é,_g)v/ilkLLlﬁNDRPAéK —BLVD., SUITE 402 Sireet—Address {P.0. Box Number is Not Accepiable)
FT LAUDERDALE FL 33306
City FL Zip Code

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

SIGNATURE
Sgnalute, typed of printsd name of registered agent and litle 4 applicabla {NOTE- Registeisd Agant signalure required when reinstating) DATE
9. MANAGING MEMBERS  MANAGERS ADDITIONS/CHANGES
TITLE MGRM {J pelete [ Change  [] Addition
NAME LEWICKI, KRISTOF MAME
STREET ADDRESS {P.O, BOX 030370 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33303-0370 Ciy.si-21p
TILE O petete TLE . [ Change [ Addition
HAME NAME
STREET ADDRESS | STREE T ADDRESS
CITY-ST-ZIP CITy-ST-2IF
FILE . O Delale iLE [] Change {3 Addition
NAME T B ovame ) - ' - - -
STREET ADDRESS STREET ADDRESS
arv-§iap | ) T T f omvstae
TITLE ] Detete TITLE [J Change  [] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-2P
TILE (3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-ZiP
TITLE O oelets TIILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIry-SI-2ip

11. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURI BER, , Daytime Phong #




