FILED

2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000110903 08-24-2006 90002 004 ***50.00
1. Entity Name .
KASAC HOLDINGS, LLC
Principal Place of Business Maifing Address TvvvJay UU
5754 HAMILTON WAY 5754 HAMILTON WAY -
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R v AT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. otb/2008 Chg-LLC CR2E083 (11/05)

City & Sate ' City & Sl 4. FEI Nurnber Apphied For

o- 3 yd 3f /7’3 Not Applicabie
Zip Coualry Zip Country 5. Certificate of Status Desirec [ gg'ggqﬁ?:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Raeg d Agent
. - o R . Name
BELSON, STEVEN A ESQ. ' _ i . C
C/O BELSCN & LEWIS, LLP Street Address (P.O. Box Number is Not Acceptable)
2500 NORTH MILITARY TkAIL SUITE 465
BOCA RATON, FL 33431 -
E Q" City . FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent. or bath, in the State of Rorida. | am {amiliar with, and accept
the ObjlgﬂllOﬂS of registerad agent.

SIGNATURE — e
Signatura. iyped or printsd name of ragisterad agent and Litle il applcable. (NOTE: Registersd Agent signature required when reinstatng) DATE

. Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Flerida Department of State
9. Lo MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me > | MGR [ elete TALE I change [ Addition
NAME BERG, RICHARD S NAME
STREET ADDAESS | 5754 HAMILTON WAY STREET ADDRESS
CITY-ST-20P BOCA RATON, FL 33496 CiTy-51-2P
TME ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-51-2P
e 2 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS, | _ B B STREET ADDRESS
CITY-§7- 7P CITY-Si-21P -
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e 2 Delete TILE [ cChange [T Addition
NEME NAME
STREET ADGRESS STREET ADDRESS
CTY-8T-2P R CITY-5T-2P
TME O etete TMEE O Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADORESS
CITY-ST-21P CITY-57-2IP

11. | hargby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aflect as it made under oath; that | am a managing member or manager ol the

limited liability company or the gaceiveyor inglee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 //4/; 7 2oé

SIGNATURE ARD ﬂPED OR PRINTED N'& ySIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytare Phone #




