2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # L.05000049661

1. Entity Nama

02-27-2006 90422 035 ****50.00

KAVAMAR, LLC
Principal Place of Business Mailing Address
2648 NE 37TH ORIVE 2648 NE 37TH DRIVE

20010790

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US . .. ..
S v IERAORIA A2 A INER

Suite, Apt. #, atc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4, FEI Number Applied For

3.0 - Aq O S 7 8 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?qﬁggdm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DENNIS D ESQ.
C/O TRIPP SCOTT, P.A.
110 SE 6TH STREET, 15TH FLOOR

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

.FORT LAUDERDALE, FL 33301

. -

City Zip Code

FL |

8. The above namad entity submils this statement for the purpase of changing its registered office or regisiered agent, er both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i
. Signature, typed of prinigd name of regrsterad agent and ttle il apphcatie. {NOTE: Regisiered Agent signature fequired when feinsiating) DATE
o .- . : .
" %2 "Filing Foe Is $50.00 ’ Make check payable to
. - “Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ' 3 Delete TMLE O Change [ Addition
wME | PEICHER, JACK NAME
STREET ADDRESS | 2648 NE 37TH AVENUE STREET ADDBESS
CITY-S¥-2IP FORT LAUDERDALE, FL 33308 Ciy-S1-2IP
THLE [ Delete THLE CJcChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDAESS
CITY-5T-71P CITY-ST-2IP
TME O Delete TILE O Change [ Addition
NAME NAME
| STREET ADDRESS —— - - ——-. ). smeeT aDORESS | _ - . - o
CiTY-5T-2P CITY-ST-2IP
TITLE [ pelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P
TIE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 7 pelete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CIFY-ST-7P

11. 1 hereby certify that the information supplted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
te and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager ol the

indicated on this report ts true and acc)

limitad liability company or the recgiw ee empowered (0 execute this report as

required by Chapter 608, Florida Statutes.

Y 35 -leo

SIGNATURE:
sia!

NATURE AND TYPED OR PRIH?G rus OF SIGHIHG MANAGING MEMEER, MANAGER, OR

2hloo
Date

AUTHORIZED REPRESENTATIVE Daytime Phone #




