2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049661

1. Entity Name

KAVAMAR, LLC

Mailing Address

2648 NE 37TH DRIVE
FORT LAUDERDALE, FL 33308 US

Principal Place of Business

2648 NE 37TH DRIVE
FORT LAUDERDALE, FL 33308 US

* 0O NoT WRIE I T seac

I . . R . .
- ! ' . o
. R R ' ‘ S

FILED
Apr 21,2008 08:00 AV
Secretary of State

WRRIPRMMAMTTbn

04112008No Chg-LLC CR2EQ83 (12/07) !
4. FEI Number Applied For
20-2905786 Not Applicable
iti i $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Nams and Address of Current Reglstered Agent

SMITH, DENNIS D ESQ.
C/O TRIPP SCOTT, P.A.

110 SE 6TH STREET, 15TH FLOOR ‘
FORT LAUDERDALE, FL 33301 *
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations cf registerad agent,

SIGNATURE

Signature. typad or panted name of regisiered agani and ttie If apphcable (NQTE Regisierad Agent signatura required when reinsiztng) DATE
FiL.E NOWI! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75 H0000mI 3441

8. MANAGING MEMBERS/MANAGERS

e MGR .
NAME PEICHER, JACK Shat
STREET ADDAESS | 2648 NE 37TH AVENUE v
CITY-51-2IP FORT LAUDERDALE, FL 33308 '

Tme

NAME

STREET ADDRESS
CiTY-§1-2iP
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STREET ADDRESS
CITY-ST-2IF
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STREET ADDRESS
CITY-51-2P S

TIME
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CITY-ST-21P L
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11. | hereby certily that the information supplied
indicated on this report is true and accurale
limited liabiity company or the receiver or trgstee

SIGNATURE: I

JhUe PEctER.

h jhis filing does not quatify lor the exemptions conlalned in Chapler 19, Florlda Statutes. | lurther cemiy that the information

at m ture shall have the same legal effect as if made under oath; that § am a managing member or manager of the
Wo executea this report as required by Chapiter 608, Florica Statutas.
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