| - FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # L04000016887 < Secretary of State
1. Enbly Name 06-22-2005 90017 009 ****50.00
KARBECK, LLC
Frincipal Place of Business Mailing Address
15860 SW 106TH TERRACE 15860 SW 106 TH TERRACE JUUVLIULO/
iljiéAMl AL 33196 t'téAMl FL 33196

AFEF 0 0 00 0 R
2. Pringipal Ptace of Business 3. Mailing Address

/5800 sw_ Wl TL [CFeO <o 106 TE

Suite, Apt. 9. . Suita, Apl. #, etc. 15t MOORE CR2E083 (10/04)

City & S - City & St — . FEl Numbi Appliad F
MWG;::? L /‘f‘l"”r:iw £ R L*”' 2128593 N::)A:D(i:;blf
Bz § l 4'1 L COB% Z|p33 , ‘]L C%’;‘Z 5. Certificate of Slalus Desired ] ?asa-ggqlﬁrﬁbw

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Regislered Agent
Name

1C2O(JBIPI?E¢§ IgPR§E¥VICE COMPANY Street Address (P.O. Box iNumber is Not Acceptapie)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entity submis this stalement for ihe purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisierad agen!. .

SIGNATURE et
S e, hepadd O crmied nama o regetaced agent and Utk  spphcache (NOTE Regigiend Aowni tignotuie focured when renstaling) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, . MANAGING MEMBERS / MANAGERS 10 ADDITIONS ] CHANGES
e MGRM . {1 oelets TNE O changs  [] Addilion
NAME KARNER, MIKE NAME
SIREET ADDRESS | 15880 SW 106TH TERRACE STREET ADOHESS
CirY-SI-ZiP MIAMI Fl. 33196 cy-SI-zp
HILE - 3 Detet= TILE O changs [ Addion
NAME . HAME
STREET ADDRESS . : STREET ADDRESS
CiiY-S1-21P e CirY-S1- 2%
TiME O peles e [ change [ Aadition
NAME MANE
SIREET ADCRESS STREET ABDRESS
Y- ST-2IP City-51-21P
neE - - O Delets TiLE ’ [ thange ~ '[] Aodition
HAME NAVE
SIREET ADDRESS SIRFET ADDRESS.
CifY-ST-ZiP CITY-ST-3P
FiLE [ Deiate TITLE ’ [ change (] Addition
HAWE NAME
STREET KDDRESS SIREE] ADORESS
o= S1-20 CiIY-51- P
MIiLE {1 Detete Witk Ochege [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1- 7P CHry-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certify that the information
indicatad on this repod is true and accurale and that my signature shall have the same legal effect as it made under caih; that | 2m a managing member o manager of the
limited liability company or the receiver or ['ustes empawered to execute this rapor as required by Chapter 608, Florida Stawuites.

SIGNATURE: ﬁ//K

SIGMATURE AND T¥PED/ OF PRINTED MAME OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Ot Durdzhe PRone ¢




