FILED
Sgp 08, 2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY
| cretary of State

ANNUAL REPORT

DOCUMENT # L05000119469

1. Enlity Nama
KNZ 1004W, LLC

(09-08-2006 90043 019 ****50.00

Principal Place ol Business

16932 NE 19TH AVE. N.
MIAMI BEACH, FL 33162

Mailing Address

16932 NE 19TH AVE. N.
MIAMI BEACH, FL 33162

40103450

A

2. Principal Place of Business 3. Mailing Address
ita, Apt, #, etc. Suite, Apt. #, elc.
Suite. Apt, #, etc Hie, ApL w. sla 09012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number X |Applied For
Not Applicable
Zj t Zj Count iti
® Country P ouniry 5. Cerlificate of Status Desired O $5.00 Additiona)
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama

LIPSON, STUART A ESQ

16900 NE 19TH AVE. Strest Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33162

City FL l Zip Coda

8. The above named entity submits this statement for the purposa 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

Signature, fyped or printed name of registered agent and litle il applicable.

(NQTE: Registered Agen signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

‘Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM O pelste TITLE [ change [ Addition
NAME KNZ REAL ESTATE HOLDINGS, INC. NAME

STREETADDRESS | 16932 NE 19TH AVE. N. STREET ADDRESS

City-5§-21P MIAMI BEACH, FL. 33162 CITY-ST-2IP

TITLE O Delete FILE [ Change ] Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TILE 1 Delgte TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS , SIREET ADRESS

GITY -ST-71P -~ CITY-ST-2P

TILE 1 Delete TITLE {Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE " [T Detete TILE [J Change  [_J Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CIrY-81-2P CITY-5T-2F )

TITLE [ Delete ITLE [J Change  [] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST1-2P CIlY-SE-7IP

11. | hereby centify that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicalsd on this report is tru
limitad liability company or |

et

o

red 1o execﬁ

nd accurate and that ry signalure shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
receiver or trusiea ampowe

this report as required by Chapter 608, Florida Statutes.

mld

dor- Y2800

SIGNATURE AND TYRED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

SIGNATURE:

F//qéz

Daytime Prone 8




