2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000001048

1. EngyName-#*

KOVACS GLOBAL, L.L.C.

Principal Place of Business

9087 N.W. 35TH PLACE
SUNRISE FL 33351

Mailing Address

' 9087 N.W. 35TH PLACE
SUNRISE FL 33351

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

FILED
Apr 16, 2007 08:00 A
Secretary of State

MR

Suito, Apl # elc Suite, Apt #, otc. 1st MCORE CR2E083 (10/08)
City & State Cily & Slale 4, FEI Numbaxr Appliod For
56-2430643 Not Applicable
2p Country Zin Country 5. Cerlificale of Siatus Desired 0 $5.00 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N\W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

Street Address (P.C. Box Number is Nol Accoplable)

City

FL | Zip Codo

8. Tho above namaed entity submits this statemaont for the purpose of changing its registerod office or ragisterad agant, or both, in the State of Flonda. | am familiar with. and accept

the obligations of rogisiered agent.

SIGNATURE
Sgnalyre, iyped or prinied name ol ragisieied agent and Like d applcatla. (NOTE: Regusiared Agen| signature raquirgd when ransiabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State. . -
R . Due By May 1,2007 - - . Tt
;X MANAGING MEMBERS/ P;/IANAGERS . 10. ADDITIONS fCHANGES
THLE MGRM O Delese TIILE [Jchange [ Addilon
NAME KOVACS, ISTVAN NAME
STREETADDRESS | 9OB7 N.W. 35TH PLACE SIREET ADDRESS
CIY-S1-2P SUNRISE FL 33351 CITY-ST-2P
T O Delete LE [ change 7] Addilion
NAME. NAME
STREET ADDRESS SIRLET ADDRESS
cIry-s1-7IP CITY-SI-7IP
TME O Delete Tmr [ change [ Addition
NAMI NAME,
SIKEE] ADDRESS - . SIREET ADDRESS -
CITY-S1-21P CITY-81-7P
TITLE ] pelete THHE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-$1-2P Iy-s1-21P
e 3 Delete niL; (] Change  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRE 5§
CITY-ST-2IP CITY-S1-21P
. ) o - Unnoo T pgagt cme LAt
. I g el Ty X | o Ry
SIREET AODRESS STRIET ADDRESS 0472607 -20024-018 50,00
CITY-51-2iP CITY-S1-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exempiions contained in Seclion 119, Florida Statutes. | further ceriify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee empowered 16 execute this report as required by Chapleor 608, Florida Statules.

95Y 1483097

TenE, L OVAC
"BEDQ_QI::IED NAME SIGMING MA MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE lala Daytme Phone &

s i |




