2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L05000023640

1. Enlity Name

KAVNER PROPERTIES LLC

Feb 22, 2006 8:00 am
Secretary of State

(02-22-2006 90108 039 ****50.00

Principa! Place of Business

e

103 GODWIN AVE.
SUITE 227
MIDLAND PARK NJ 07432

Mailing Address

103 GODWIN AVE.
SUITE 227
MIDLAND PARK NJ 07432

MRV CA RO e

2. Principal Place ot Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

" BELLO, ROBERT G ESQ
BOCA RATON FL 33434

8458 BOCA GLADES BLVD. EAST

1st MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number Applied For
35224 997¢ Not Applicable
Zi Count Zi t it
P oupity i Couniry 5. Certiticate of Status Dasired O $5'00 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

T ——

“City™ YT

FL T Zirp Cod‘e

the obligations of regjstered agent.

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Gignaluee, yowd of peialed nome o reqsterad agent and e & igpphoeble {NOTE Fegsicrad Agent ugnature required win rensluling DATE
9. . MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES
" THLE MGR e O oelete TITLE {1 Change [ Addition
INAME KAVNER, RONALD L NAME
SIREFT ADDRESS |651 COLUMBIA-ST. STREET ADDRESS
anv-si-z¢ |NEW MILFORD:NJ 07646 CITy-ST-2Ip
IMLE MGR : 1 oelete TITLE [ Change [ Addition
HAME KAVNER, LINDA JOY NAME
STREET ADDRESS (651 COLUMBIA ST. STREET ADDAESS
CITY-ST-2IP NEW MILFORD NJ 07646 CITY-ST- 2P
e . . e O Rome — L o . [Ocrange [ addiicn |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P eIy -ST-2IP
TITLE O Delele TI1LE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-ST-21P
nne 1 Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
cny-ST-2IP Ciry-ST-7IP
THLE 1 Delete TITLE [J change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

L ()

SIGNATUR

limited tiability company or the receiver or fruslee empowser

11. | hereby certity that the informalion supplied with this filing doas not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a rnanaging member or manager of the
scute 1his report as required by Chapter 608, Florida Stalutes.

2liefo6 200)261-5327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drine: Daylune Phone #




