FILED

2005 LIMITED LIABILITY COMPANRY Secretary Of State

- ANNUAL REPORT

DOCUMENT # L04000017191 ‘ 07-08-2005 90090 002 7773300

KASAC HOLDINGS I, LLC

Principal Place ¢f Business Mailing Address

BOCA RATOR, FL 73456 BOCA RATON. FL 13496 30010388

T e RO MR EG e
Sute, APl ¥, o Siite, AL, ¥, 81z 07042008  ong-LLC CReECES (10/03) '
City & State City & Siaie ‘iEloNuT-b«aq [2 2 {5 AD'Dll'ld 'For
Zn Country o Counry 8. Cortiicato of Starus Desiied (@) Fsi-g&;:z"::um

8. Nams and Add of Current Regi d Agem 7. Hame and Acdress of Rew Registered Agent

Name
BELSON, STEVEN AESQ i
2300 N. MILITARY TRAIL, STE. 465 Sweat Adaress (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named sniity submts (his statement for the purpase o changing ils ragistarad office or 1egistared Bgeni, or bath, in the Siale of Fonida. | am lamiiar with, and 2CCoM
the cbligations of registered agent,

SIGNATURE
Sagreiuch. hytudd) OF Or ] 0ot and wis ¢ INOTE. Py AQery hpreire recur gl DATE
Fllln%:oe is $30.00 Maks chack payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR - 3 petete TRE Elcrange (O Addition
MAME BERG, RICHARD S HAME
STREET ADORESS | 5754 HAMILTON WAY $TREET ADDRESS
ciry-S1-z¢ BOCA RATON, FL 33496 CIry. §1. 2%
me [ petete TE Ccrange ] Andtion
RAME NAME
STREET ADCRESS SIREER ADDRESS
CITY-51. 2P CiY-S7-2P
me 3 Deters TME Dcrge [ asttion
NaME HAME
STREET ADDRESS STREET ADDRESS
ory-51-20 oY ST-2P
- |-me © o [ Delete T Cltrange  [3 Addition -
NAVE HAME
STREET ADCRESS STREET ADDFESS
CTY-§1. 5P Gfy.S1.ar
e O Dewte TIE [ Change [ Agdition
NAME HAME
STREET AQOFESS STREET ADCRESS
oy -$1-zp orn.§1-me
e 1 Delets ung O Cange [ Addtion
KAME HAME
STREET ADDRESS STREE] ADDRESS.
CITY-§7-2P CITY-S1-2P

11. 1 hereby cedily that the inlarmation suppliad with this liling does not quatlly for the axsmption stated in Section 118.07(3)1}), Floriaa Staiytes. | turther certity that the information
indicatad on this report is rue and accurate and ihal my signalwe shall have the same lagal effact as il made under oalh: that | am a managing membar of manager of the

limited liabdity company or Wﬁ 10 exocute hi 188 required by Chapter GOB, Florida Statules.
SIGNATU&EJM A A

Tl Amﬁnn OR PRINTE] MAAMAGHNG MEMBER, MANACER, OR AUTHORZED AEPAESENTATIVE Cata OapytaTed Fricnm ¥

,  Aug 03, 2005 8:00 am



