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FILED

2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000119139 09-08-2006 90044 028 ****50.00

1. Entity Name

KNZ 2104W, LLC

Principal Place of Business Mailing Address

16932 NE 19TH AVENUE 16932 NE 19TH AVENUE

N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162

T v R REAM WP WA Ao
Suite, AL #, etc. Suite, Apt. ¥, alc. 09012006 Chg-LLC CR2E083 (11/05)
City & State Chy & State 4. FEl Number 1 {Applied For

Mot Apglicable

Zip | Country Zp Country 5. Certificate of Status Desired [} Eese'g?cll‘:?:;“onal

6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent

Namea
LIPSON, STUART A ESQ
16900 N.E. 19TH AVENUE Street Address (P.0. Box Number is Not Acceptablg)
N. MIAMI BEACH, FL 33162

City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered ageni and tila if applicabls, [NOTE: Registered Agent signatura required when reinstating) DATE

L pores B
3 “ Fa

Fillng Fee Is $50.00 ,M';.k,‘fpf,eéb payablate” - - -

"

Due by September 8, 2008 7.5 Florida Department of Stata. - %
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGRM [ pelete TILE [J Change  [J Addition
NAME KNZ REAL ESTATE HOLDINGS, INC. NAME
STREET ADDRESS | 16932 NE 19TH AVENUE STREEY ADDRESS
CITY-51-2P N. MIAMI BEACH, FL 33162 CITY-S1-2P
s ) Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-SI1-2IP
THLE 3 Detete TILE [J Change [ Addition
NAME © N naME
STREEY ADDRESS . STREET ADDRESS
CITY-S1-2IP P CITY-ST-TIP
TILE ' T Delete TILE O Change [ Addition
NAME . NAME
SIREET ADORESS STREET ADDRESS
CITY-§3-2IP CITY-ST-ZP
(13 ’ O betate TLE [J Change  [T] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-7P
THLE O oetele TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-ST-aP CITY-ST-ZIP

11. | hereby certily that the informalion supplied with this Tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is irve and accurate and that my signature shall have tha same legal effect as if made under cath; that ¥ am a managing member or manager of lhe
lirnited liability company oghhe raceivar or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQ" fhevy— o / / r’/s 2o5- 946~ 29

i
!lﬂNATUREﬂO TYPED OR PRINTED NAME OF ﬂlfllNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone #

5




