2006 LIMITED LIABILITY COMPANY

.+ ANNUAL REPORT (AR) FILED

DOCUMENT # £04000001048 Apr 25,2006 08:00 AN
1. Entiy Name Secretary of State
KOVACS GLOBAL, LL.C.
Prncipal Place of Businass T Mailing Address
9087 N.W, 35TH PLACE 9087 N.W. 35TH PLACE
o . 0 R
2. Principal Place of Businesgr § 3. Mailing Acér-e-ss 7 - .
Suite, Apt. 4, etc. 7 Suite, Apt. &, gic. — 15t MOORE CR2E083 {10/05)
Cily & Stale i City & Siale 4. FE| Mumber Appilfe-mdmf—'or
: _56-2430543 i Not Apphsab!e
Zip Country Zip Country . . $5.00 sdditonat
7 _ 5. Certificate of Status Dcmrred_ 03 Feo Aeuired i'
6. Mame and Address of Current Registered Agent _ ___T. Name and Address of New Registered Agent o .
Marme
S;%QI%SGJN%TH STREET Strest Adéleéf {P.C. Box Number 15 hioi Accepiable) ) ]
FT. LAUDERDALE FL 33311-4132 ' y
Chy ‘ . = FL Zip Cade

8. The ahove named entily sulamits this satement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. | am familiac with, and accept
the abhigations of registerad agent.

SIGNATURE - . - : L . - Jor L
Segnatute tybed @ prsled nane of regrvored agent ond atlest applicabe _.. . {NOTE Begistered Agent Sgnature requved wieh amglaling) CAIE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2006 o

) — ANAGING MEMBERS MANAGERS . T ) ADDITIONS CHANGES . L

TRL MGRM T Defete fiits [0 Ghange [ Adddion
WINE KOVACS, ISTVAN KAME
STRLET ADDRESS J90B7 N.W. 35TH PLACE STRITT ADNRESS
Ty -§1- 2P SUNRISE FL 33351 ~ o CIFy-57-21P ) _ -
TN 3 Delete it [ Cnangs 3 Agdibon
NAME HAME, HONONOS32031

¥
SYRELT ADGRESS STAEET ADDRESS él,\ B% xdd

"y F‘l

CTY-5T-2 _  fovsoe B5/Ub/UE~d006n-020 50.00 o
TINE 3 Detrte e [ Changs  TJ Additoa
NAME NAME
STREET ADDRLSS STREET ADDHESS
CITY-5T-2F L ) Y-Sk 7p .
TLE O petee I9LE 1 Change D Addrl:on
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP _ o CIY-§T-2F _ o
e 1 Deless TiHE Olchange [ Addibon
THAME NEME
STREE] ADDRESS SYRFFT ADDRESS
GITY-ST-2IP ‘ ] ) | owestap _ e -
TE 1 Delete TILE [Ochange [ Adsition
HAME NAE
SYREET ADDRESS STREET ADDRESS
ifY-§T-21p N - ] orv-seze

14. 1 hereby cerbity that the information supplied with this filing does not qualify for the exemptions contained m Section 119, Florida Statutes. | further ceriify that the infarmation
indicated on this report 1s true and accurate and that my signature shall have the same legal elfect as i made under calh; that | am a managing member or manager of the
hmited liabilty comany of the recebver of frusteg empowerad 16 execute this report as required by Chapier 608, Florida Statutes.

TSTVIN KOVRCS
SIGNATURE: = A e e : ﬁrf ?U of 934 '?4:?&*3‘2‘7

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING ImaNG MEMBER, MANAGER, GH A.UTHOﬁlZED BEPRESEMTATWE D..lv.. . L.‘Evlwrne Phone ¥




