2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000011648

S

FILED

Feb 27,2006 8:00 am

ecretary of State

02-27-2006 90421 001 ****50.00

KNISH INVESTMENTS, LLC

Principal Place of Business

10180 SW 49 COURT

Mailing Address
10180 SW 49 COURT

LEVINE, GARY M ¥
10180 SW 49 COURT™ . £
COQPER CITY, Fl. 33328

COOPER CITY, FL 33328  US COOPER CITY, FL 33328  US 20 01 0 74 8
_L.f.‘,uiie,-Ap{.‘#. et . ) ‘_ASu}t&_A;?Li!. slc. e _01052006 Chg-LLC CR2E083 (11/05)
T e

City & State City & State 4. FEl Number Applied For

, 7‘/ KB/ 56 Not Applicable
%ip Country Zip Cauntry 5. Ceniificate of Stalus Desied  [] ~ 29-00-Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

i

8. The above named enlity submlts‘thl,s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and acceplt
lhe ohhgallons of reglslered agen '

SIGNATURE P L e

N Si;;natur_e. typed or printad narr;*ut_(ega_slured agenl and Utfe it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

. Filing Fee is $50,00" Make check payable to

", Due by May 1, 2006 ,.. Florida Department of State

B o O

9. MAI\{&GING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGR "y ) J Delete TLE [ Change [ Addition
NAME LEVINE, GARY M "% NAME
STREET ADDRESS | 10180 SW 49 COURT STREET ADDRESS
CITY-ST-ZiP COOQPER CITY, FL 33328 CITY-S1-2iP
TITLE MGR O petete TITLE {OJchanrge [ Addition
NAME LEVINE, ELLEN B NAME
STREET ADDRESS | 10180 SW 49 COURT STREET ADDRESS
CITY-S7-21° COOQPER CITY, FL 33328 CrY-S1-2IP
TITLE O belete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-739
TITLE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "y CITY-8T-2P
THLE <+ [ Dekete TITLE [ Change [ Addition
HAME NAME
STREFT ADORESS STREET ADDRESS
CiTY-ST-ZIP - CITY-$T-21F
TITLE {1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

11. | hereby certity that the information supplied with this fling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jﬂ/f

(B Kooy

&/%/é

.g,zsa P2

SIGNATURE¥D TYEED OR PRINTED NAHE OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7,/

Daytime Phone #




