’ " 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000096081
KONISH FAMILY HOLDING GROUP, L.L.C.

Principal Ptace of Business

PO BOX 385
GAINESVILLE, FL 32602

Mailing Address

PO BOX 385
GAINESVILLE, FL 32602

FILED

Apr 03,2007 8:00 am

ecretary of State

04-03-2007 90122 017 ****50.00

EHRIEAIAR ARV

03232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3719547 Nat Applicable
5. Certificate of Status Desired (] Ei'ggqﬁfggic'“a'

6. Name and Address of Current Registered Agent

KRUEGER, SCOTT DAVID
2750 NW 43RD ST SUITE 201
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entily submils this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prinled nerme of registered agenl and Llle if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

Filin

Fee is $50.00
Due by May _1, 2007

9. MANAGING MEMBERS /MANAGERS

TME MGR
NAME
STREET ADDRESS

CTY-ST-2P GAINESVILLE,

KONISH, JAMES
618 B NE 2ND ST

FL 32601

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STAEET ADURESS
CIty-s1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. | hereby certity ihat the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2231

K auede Li ases Konish)

€521373-7368

SIGNATURE AM* Tv

ED OR PRINTED NAH}E OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Dayiima Phone ¥

NS



