FILED

"‘-—’ LY
Mar 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY a ? y
ANNUAL REPORT Secretary of State
DOCUMENT # L04000054528 03-28-2005 90292 050 ***50.00
1. Entity Name
KOBELGARD GATE, L.L.C.
Principal Place of Business Malling Address
58071 CONGRESS AVENUE 5801 CONGRESS AVENUE
. BOCA RATCON, FL 33487 BOCA RATON, FL 33487 ‘
s S T BRSO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
20 —/40()9 2, 7 Not Applicabla
Zip Country Zip Country $5.00 Additionat
8. Cerlificate of Status Deslred a Fes Required
6. Name and Address of Current Raglaterad Agent 7. Name and Address of New Reglstered Agent
. Nams
MOMBACH, GEOFFREY S ESQ.
C/O-MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.Q. Box Number is Not Acceptable)
500.EAST BROWARD BLVD., SUITE 1950
FT;LAUDERDALE, FL 33394
: : . Clty i FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
+1he cbligations of registered agert.
SIBNATURE -
e e, typed of printad NamTW of rgisterad agant and te f eoplicable. (NOTE: Reglstred Agent signature required when relnstating) DATE
Filing Fee is 550-66 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
Tme 1 Delete Tme MGERM O Change &) Addition
NAME NAME L$He e (,Ja(f
STREET ADDRESS STREEY ADDRESS 53\01 00 ys
e ot Gogress boenec,
e O] Deiete TME T Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Detete TINE CJchange  [C] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-§1-2IF ChY-ST-ZIP
TITLE [ pelete TMLE s [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-3T-2ZIP CITy-§7-21P
TME [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvyY-S7-21P CITY-ST-2IP ]
THLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P
11. I hereby certlfy that the informatign supplied with thig 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 trus accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liabllity comp ar.or truste, whls report as required by Chapter 608, Florida Statutes.
SIGNATURE: /%248 Sepa L ihos  sur-dop~mar
B £-AND TYPED OR PRINTED NAME OF SIGNING MANAGIIG MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE 7 Bew [/ Deytime Phone #

V4



