s

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000120257

1. Entity Name
KNZ 1006W, LLC

Principal Place of Business Maifing Addrass

16932 NE 19TH AVENUE
N. MIAME BEACH, FL 33162

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
08, 2006 8:00 am

%
ecretary of State

(09-08-2006 90043 020 ****50.00

LT

09012006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4. FEI Number X |Applied For
Not Applicable
e Country Zip ouniry 5. Certilicate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

LIPSON, STUART A
16900 N.E. 19TH AVENUE
N. MIAMI BEACH, FL 33162

Streel Address (P.O. Box Number is Nol Acceplabla)

Cily

Zip Code

FL | *

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rama of registered agant and title it applicabie

(NOTE: Registered Agent signalure required when reingtaling)

DATE

Flling Fee Is $50.00
Due by September 6, 2006

. Make check payable to
Florida Dépqﬂmenl of State. .

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM ) Delete FITLE [J Change  [] Addilion
NAME KNZ REAL ESTATE HOLDINGS, INC. NAME

STREET ADDRESS | 16932 NE 19TH AVENUE STREET ADDRESS

CiTy-s7-2P N. MIAMI BEACH, FL 33162 CHY-ST-ZIP

THLE 7 belete THLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE O befete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-§1- 2P .7 CITY-57-21P

TITLE O Delsle TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ory-51-7ip CHY-ST-7P

ILE - [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21°

TILE 3 Datate TIILE [J Change ] Addilion
NAME NAME

STREEF ADDAESS STREET ADDRESS

GTY-SI-ap CITY-§1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report is frus and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company

Qb

SIGNATURE: )

o

iha receiver or trustee empowerad to exacute this repert as required by Chapter 608. Florida Statules.

e

bos~ Gys-280p

SIGNATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




