2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L05000022741

1. Entity Name
KOLBERT HOLDINGS, LLC

ecretary of State

04-05-2006 90020 050 ****50.00

Principal Place of Business

17053 NEWPORT CLUB DR.
BOCA RATON, FL 33496  US

Mailing Address

17053 NEWPORT CLUB DR.
BOCA RATON, FL 33496 US

2. Principal Place of Businass 3. Mailing Addrass

AR RO

Suite. Apt. #. etc. Suita. ApL. #. etc. 03302008  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number, Applied For
20 -2685090 / Not Applicable

Zip Country Zip Country $5.00 Addrional

S. Cortificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent

KOLBERT, PALL

5505 N. MILITARY TRAIL
APT. 313

BOCA RATON, FL 33496

Neme (e OLBERT, PAUL

Strefl.ﬁ.'ddorai%o. Bwﬁygw?goﬁcemﬁ% ’9 b —

oy Bock RA7rer/ FL | 29/

8. The above named antity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

PAW &otSELT

the obligations of regk W
SIGNATURE
[y

>/ ¥ /o

or prnted name of registared agent and te # spplicahle.

(NOTE: Regesinrmd AQent $ignelurs rCrined whon nsnatating)

Fillng Feo Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 03 Detete e mMeR _ P(crange [ Adsiton
NAE KOLBERT, PAUL NANE PRL. kKoL BERT. N
STREET ADORESS | 5505 N. MILITARY TRAIL, APT. 313 smeEr 0SS | |4 )6 Newport Clib
omv-si-2¢ | BOCA RATON, FL 33496 CY-51-2P %oc A RA7oN FL 23496
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY~ST-2IP
TME ] belete TME [JChange  [J Addition
NRAME - NAME .
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CIrY - §1-20
e 1 petete TME [ chenge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIv-57-2P
THLE [ Delets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-57-2P
me : O vetete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-$1-2IP

1. [ hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to exacute this report as requirad by Chaptar 608, Florida Statutes.

MAVAG- (M, MEHPLE-

indicated on this report is trus and accurate and that

limited liability oomp(aﬁtha receiver or trustap em
SIGNATURE; ij

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

23l fob B-199 [ Fp9




