v Y
2004 "LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # L03000042414 Secretary of State

1. Entity Name 0%
KOBLEGARD ESTATES, LL.C. 03-08-2004 90273 035 ****50.00

Principal Place of Business Mailing Address
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ‘
A O
5801 Congress Avenue 5801 Congress Avenue
Suite, ApL. 4, etc. Sulte. ApL #. tc. 01152004 Chg-LLC  CR2E08A (10/03)
City & State City & State 4. FEl Number Applied For
Boca Raton, Florida Boca Raton, Florida 200362470 Not Applicable
Zip Country Zip Country . . 5.00
33487 23487 8. Certificate of Status Desired a I§ee R eq:ifdm
6. Namo and Addroas of Current Registered Agent 7. Namo and Addrass of New Reglstared Agent

Name
MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address {P.0. Box Number is Not Acceptable)

500 EAST BROWARD BLVD., SUITE 1850

FORT LAUDERDALE, FL 33384

City ] FL T Zip Code

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

SIGNATURE S

ignatwe, typed or printad name of registered agent and title (f applicable. (NOTE: Registered Agent signature required when feinstating) DATE

Filing Fee Is $50.00 " Make check paysble to

Due by May 1, 2004 Florida Department of State
9. j MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
i Cloees . me "M Ocrange [ Xadtion
NAME A e 5 Lot _
cy-ST-2P S-S \Aars Ratde Fi. 37483
e 3 velets TME ¢ Clcrange L) Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CY-ST-2P
TME L[] Detete TME ) O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE . [ Deiete TME [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _
Tme [ pelete TME [ Change {7 Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
GITY-S1-2P CITY-ST-2P
TMe [ oelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does 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 aped rata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or therreeaér aptusie “ puwered toaxecm this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




