2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000046982 .
1. Entity Name FILED
K SQUARED DEVELOPMENT LLC Sep 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5601 SW 185TH TERRACE 268 WERTSVILLE RD
S T Hll“l” |H ||m|““ ||m ||’” ||w ||I“|‘|’| |”l| [lm ’I”I ”lll’ m ’"l
2. Principa! Place of Business - No P.O Box # 3. Mailing Aduress

Suite, Apl. #, etc. Suite, Apt #, etc ond MOORE CR2E083 (4/08)

City & State Ciy & State 4. FE| Number Appled For

20-2844430 Not Applicatle
2p Country 2w Couniry 5. Cerlilicate of Status Desred O §5.00 Addifinal
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEINMAN, TAMMY
5601 SW 195TH TERRACE

Stree! Address (P.O. Bax Numbar is Not Acceplable)

SOUTHWEST RANCHES FL 33332

City FL Zip Code

8. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am famiiar with. and accent
the obligations of registered agent.

SIGNATURE

Signature. lyg oft o penlod aare of wosterad agant ang Lk | aprocabie, [NDTE Rogstercy Agani s dtute roaared ahgn enatahngy DATE
5.607.193(2)b}. F 8., allows for the waiver of the $400.00
4 "'E NOWHHFEE |S 3538 7 ‘late fee. By checking this box. the imiteg liabitity
"Make Chad“ Ay ble Io Honda Depanment o company cerlifies it cid not recewe pnor nohce Fee to
file is $138.75
9, MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
T MGR ] Delere TLE O change ] Additon
HAME KLEINMAN, TAMMY NAME S
SIREET ADDRESS | 5601 SW 195TH TERRACE STREFT ADDRESS - ,.UI-FLH_H "J"_*Z_@DL 03 535,75
CIY-57-20 | SOUTHWEST RANCHES FL 33332 CiTv-g1-2p 09/18,08-80003-009 535,75
e MGR 7 Delete TILE [Jchange [ Additon
NAME KOVACIK, JOHN NAME
STREET ABDKESS | 268 WERTSVILLE ROAD STREET ADDRESS
CIry-§1-2iF RINGOES NJ 08551 Cire-51-219
TILE ] Detete e [T change [ Acdition
NAME HAME
STREET ADDALSS STREET ADDRESS
CIy-81-71P Ciry-S7-21p
TULE ] Delate TImE [ Change  [] Additien
HAME NAME
STREET ADDAESS S1REET ADDRESS
Ciry-si-21p CITY-§T-2iF
TMLE 71 Delete TITLE [ cranpe [ Addition
NAME NAME
STREET ADURLSS SIREET ADDRESS
CITy-ST- 2 CITY-S7-7IP
Tme 7 pergle TMLE [ change [ Addwion
NAME NAML
STRELT ADDAESS STREET ADURESS
CITY-St-2IP CIIY-ST1-2IF

38 not quality for the exemptions comtained in Chapter 119 Florida Slatules. | further cartity that the information
ature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
d Lo execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: olot 6073335644

SIGNATURE AND TV!’E A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Baylur e Puse #

1. | heieby certily that the informatign-sseplied with this fibny d
indicated on Ihs report is rag-dndd accurgle and that my, Ai
limited liahility company g




