2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # L05000067559 Secretary of State
1. Entity Name
KABAR GROUP, L.LC. 03-16-2007 90152 004 ****50.00
Principal Place of Business Mailing Address
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE #315 SUITE #315
WESTON, FL 33326  US WESTON, FL 33326 US
RS [T NN NS R EOA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3234145 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MARRERO, JOSE C
1820 NORTH CORPORATE LAKES BLVD Straet Address (P.0O. Box Nurmber is Not Acceptable)
SUITE # 105
WESTON, FL 33326
Cily F L Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Signaluwe, ypea of pnmed name of regisiered agent and lite d appkcable. (NOTE: Regrsiered Agent Signature requied when fensiaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME ALBACETE, ALFONSO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADDRESS
CITY-§T-7IP WESTON, FL 33326 CITY -ST-ZIP
e MGRM O Delete TMiE HG oM “Wcrange [ Addition
NAME LOMBARDI, VINCENSO NAME fomilomiah NWCeN 20
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADDRESS )
CITy-ST-2IP WESTON, FL 33328 CITY-ST-2IP e oA @
TITLE MGRM [ pelete TITLE [} Change  [3 Addition
NAME MARTINEZ, CIRO NAME
SIREET ADORESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 SIREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-Si-219
TILE 3 pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2IP
TLE [ Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-sT-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R CITY-ST-2IP

11. | hereby cedify that the informatiophsupplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | funiher certily thal the informalion
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the jvar or trustee empowered to exacute this report as required by Chapter 808, Florida Statules.

SIGNATURE: M‘v“"@ Albocsfa Q3w G& T FEGI)

SHSNATURE AND TYPED OR PRINTED'WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phonea #




