2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) __ FILED

DOCUMENT # L03000003208 Feb 19, 2007 08:00 AM
1 Entty Name Secretary of State
K L FAMILY ENTERPRISES, LLC
Principal Placo of Business Mailing Addross
8850 WEST OAKLAND PARK BOULEVARD P.Q. BOX 030370
#202 FT LAUDERDALE FL 33303-0370
SUNRISE FL 33351
- EH AL
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Acddress
Suite, Apt. #, alc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slalg 4, FEI Numbor Appled For
06-1673711 Not Applicablo
Zp Couniry ap Country 6. Cerlficato of Staws Desired (W} gese'gg‘ﬁg:(;“ona'
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglstared Agant
Name
BLACK, WILLIAM R g = 4
2601 E. OAKLAND PARK BLVD., SUITE 402 Streel Address {P.O. Box Numbaor is Not Acceplablo)
FT LAUDERDALE FL 33306
City FL Zip Code

8, The above named entity submits this statomaont for Lhe purpose of changing ils rogislered offica or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
tho oblhigations of registared agent.

SIGNATURE
Signature, fyped or grinled name of regisierad agen. and litle 1 apoiicable. (NOTE. Ragsiered Ageni signalure requirad whan ramstanng) DATE
FILE NOW!II FEE IS $50.00 *
Make Check Payable to Florida Department of State
Pue By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
e MGRM [ Delete e O change [ Addition
NAME LEWICKI, KRISTOF NAMI
SIRETADDNSS | P.O. BOX 030370 SINLE] ADDRESS GRG0
ev-si-7¢ | FT LAUDERDALE FL 33303-0370 Y-Sl 2P 0301 /07-80023-014 50,40
e O Dalete TITLE [ change ] Adaiion
NAME NAME
STREET ADDRI 58 SIREET ADDRESS
CI-SI-2IP CITY -ST-21P
TIE L] Delete e [ Change  [TJ Addilion
NAME NAME
STRCCT ADDRLSS STREET ADDRESS
CIrY- 81-7IP CITY-S7-2Ip
NI O peiste IME [ Change [ Acdition
NAMI NAMC
SIRELC ADDRISS SIREE] ADDRESS
CiTY-$1-2IP CITY-SJ-2IP
TLE L[] Detete s [ change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CIlY-SI-2IP CIry-S1- 2P
e [ Delere TIE Jchange [ Addition
NAME NAME
SIAIT T ADDRLSS SIRCETADDRESS
Chiy-S§1-2IP CIy-sI-2Ip

11. | hereby certify thal the information supplied with this fiing does not guatify for the exemptions comained in Section 119, Florida Statules. | further certify that the information
indicaled on this report s true and aceurale and thal my signature shall have the same legal effect as if mads under oalh; that | am a managing member or manager of he
miled liability company or the receiver or trusice empewered to execute this repoyt as required by Chapter 808, Florida Statutes.

(=g fRom
- =y 01\ [0 9O
SIG NATlJBIBNAETLTRE AND TYPED OR PRINTED NAME OF/ MA| -BER‘.}ANAGER.HUAT:.{H]IZED%FIHESENTAT%‘I \ \{ [/ D.} @ g{‘ -\’SDa;;DPhcnu " D/ L{'




