- 2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 03000003208 Mar 17,2008 08:00 A
1. Entily Name S
ecretary of State

K L FAMILY ENTERPRISES, LLC
Principal Priace of Busines: Mailing Address
8890 WEST OAKLAND PARK BOULEVARD P.O. BOX 030370
#202 FT LAUDERDALE FL 33303-0370
SUNRISE FL 33351 .
us
2. Principal Place of Busingss - Mo P.O. Box # 3. Mail~g Address

Suile, Apt. #, elc. Suite, AplL #, eIc 15t MOORE CR2E083 {10/07)

City & State City & State 4, FEINumber Applied For

06-1673711 No: Applicatie
7ipy Country 7ie Courttry 5. Comfcars of Stats Desred = ?ese.gg]&[dg;nonaf
6. Name and Address of Currant Regisiered Agant 7. Name and Address of New Registered Agant
Narne

EIG_SFE, gAlkLﬂﬁME?PARK BLVD.. SUITE 402 Street Address (P.0O. Box Number is Not Accemmanie)
FT LAUDERDALE FL 33306

City FL Zyp Code

8. The ahove named entity submits this staternant for the purpose o changing its registered office or regieiered agent. or poth, in the State of Flonda, | am familar with and accept
the abligations of regislered agent

SIGNATURE
Salatod, byped G 20 A AT OF g aIe gy AGart g e J anpiiak INDTE Risteren Agent @ @lue 1LOaed 40en 1ensatng) DATE
8. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TITiE [ change [ Additien
HANE LEWICKI, KRISTOF NAME
STREET ADDRESS |P.Q. BOX 030370 STHEET ADNRESS 00N D
erv-§-20 |FT LAUDERDALE FL 33303-0370 . C-5T-ZP 04/ DEHD e DIS 138.75
BILE [ Detete TITLE [C]change  [] Additien
NAKE NAME
STREET ADDAESS STREET ALGRIZS
Cil¥-ST-7Ip CITY-5i- 4P
DILE [3 Delele TI7LE . [Cichange [ Aadivon
NAME HAME
SIREET ADURESS STREET ADDRESS
Gily-§T-71F CITY-Si-3ir
TIE M patete TmE M change [ Additicn
HAME NAME
GIBLET ADDALSS SIRELT ZLDFESS
CiTY-5T-21P CIY- 5. 4
TILE 1 pelete TITE {J Change [ Addition
HARE RAME
STREET ADDRLSS STREET ALDRESS
CITY-3T-21P CITY-57- 2P
TITIE [ pelate T Jchange O Audition
NAME NAVE
STREET ADDRESS STRECT ADDRLSS
CITY-ST- 219 CIMy-57- 2P

11, hersby certily that the infurmation supplied with this filing dozs net quakty tor the sxemiptions cortained in Section 119, Fiarida Siawates. | turthar centily that tha informaiion
indicated on this repcri is true ang accurale and that my signature shall have the same legal ettect as it made under oatn: that | am a managing member or manager of the
limiled liability company ¢r the rgceiver or irustee empowered 1o execule this reporl as required by Chapter 628, Floritia Stalutss.

SIGNATURE: 03 } ' 3// 2298 RSH)S’%Q&QH

SIGNATURE AKD TYPED OR FRIM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L'llu arl '(d Prse




