2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # Losooo0a6982 = ° : Secretary of State

1. Entity Name
(03-22-2006 90292 Q02 ****55 00
K SQUARED DEVELOPMENT LLC

Principal Place of Business Mailing Address

5601 SW 195TH TERRACE

SOUTHWEST RANCHES FL 333232 Somwa%%aﬁp
ST INURUDRA B

2/PnnC|paI Place of Busmess 3. Mailing Address
5601 S 195 Terrace | T Wwertsolle Rd
ﬁune, Apt. #. ste. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
" Cily & State iy & Stale 4. FEI Nymber , Applied For
..jOUCH'\ Wf+ Qﬁﬂd\e‘) FL CQ :r\\jO'E/S Nj" ﬁ D- Q?"/L/ 730 Not Applicable
le3 2 3 3 l Coum{ry;[ j @m’ COU8W 5 5. Centificate of Status Degired n gi‘ggﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e  TAMMWMY [Apaane ,

KLEINMAN, HOWARD R — T e
5601 SW 195TH TERRACE v 9/ YIS oo s N scespae )

SOUTHWEST RANCHES FL 33332
S RANGEES FL | %337

8. The above named entity submits this sta[ement for the purpose of cnanglr?grs 1ag office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
T s
SIGNATURE ey 244

Ssgnarure, typed ?‘W\e of reqisterea agent and litle f apphicabla. ¥ (NOTE' Regisiered Agent Signalure required whal M[al\ng) DATE

9. MANAGING MEMBERS/ MANAGERS . ADDITIONS /CHANGES

e MGR & Delete WY\W' ‘z \ E’IN W (O3 Change  [KReAddition

NAME KLEINMAN, HOWARD R NAME l{

STREET ADDRESS (5601 SW 195TH TERRACE STREET ADDFESS Séol s 148

onv-sT-2P {SOUTHWEST RANCHES FL 33332 ciTY-s1-2¢ S PANCHER @1 . 33332

TINE MGR [ Detete e t [ Change (7] Addition

HAME KOVACIK, JOHN NAME

STREET ADDRESS (268 WERTSVILLE ROAD STREET ADDRESS

Civy-S1-21F RINGOES NJ 08551 CITY-ST-2IP

TIMLE 3 pelee TIMLE [J Change [} Addition

HAME ) ) - | NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Adcition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P Y- 51-2P

TINLE [ Delete TIMLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

THLE 1 Deiete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CIvY-ST-2Ip

11. | hereby certity that the information supplied IS filin des nqt quak he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurghe™and that mygnaturg s he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eon Koy 3-3-06

BIGNATURE AN‘) TYPED OR PRINTED l‘ME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynime Phone #




