2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # L05000072725

1. Entity Name
KBAND LLC

04-05-2006 90019 036 ****50.00

Principal Place of Business

1840 SOUTHWEST 22ND STREET, 4TH FLOOR
MIAMI, FL 33145

Mailing Address

POST OFFICE BOX 881068
BOCA RATON, FL 33488

20025085

LA T

2. Principal Place of Business 3. Mailing Address
Pe Box ¥R1068
Suite, Apl. ¥, etc. Suite, Apl. #, eic. 03302006 Chg-LLC CR2E083 (11/05)
City & State —Lily & State 4. FEI Number Applied For
o4 2 'F‘— 20-2192N 1 e] Not Applicable
dp Couniry Zé‘? 34 Qg C‘o;ntgry 4 5. Certificate of Status Desired Od Eei.geoq lﬁf:;"o"a'

6. Name and Address of Current Registared Agent

7. Name and Address of Now Registered Agent

SPIEGEL-& UTRERATPAT

Nama

1840 SW 22ND ST.
4TH FLOOR

Streel Address (P.C. Box Number is Not Accaptable)

MIAMI, FL 33145

City

FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of chan,
lhe obligations of registered agent,

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narhe of registerad agent and title if applicanig

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O oelete TITLE [T change [ Addilion
NAME FELLDMAN, KEVIN NAME

STREET ADDRESS | 1840 SOUTHWEST 22ND STREET, 4TH FLOOR STREET ADORESS

CITY-S1-2F MIAMI, FL 33145 CITY-57-2IP

TITLE 0 Delete HILE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2P

TITLE £ Delele it [ Change (7] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST. 7P - ——

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IF CIyY-§1-21P

TILE [ Delete TITLE [J Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§3-21p oITY-§1- 2

TITLE [ pelete TLE [ Change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CITY-$7-2P

11. I'hareby certily that the information supplied with this filing does net qualify for the axem
indicated on this raport is lrue and accurate and that my signature §

SIGNATURE: 7&44’4—-’

r hall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.

ptions containad in Chapter 119, Florida Statutes. | further certify Ihat the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

og/-’so/ac G5y - 252 -27 %0
Mo

UTHORIZED REFRESENTATIVE Daytime Phone #




