=" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

1. Entity Name

KSCS FLORIDA HOLDINGS, LLC

DOCUMENT #L06000026279

Secretary of State

01-22-2007 90151 001 ****50.00

Principal Place of Business

111 EAST 6151 STREETY
(/0 1 ELEVEN ASSOCIATES
NEW YORK, NY 10021

Mailing Address

117 EAST 61ST STREET
C/Q 1 ELEVEN ASSOCIATES
NEW YORK, NY 10021

50004550

2. Principal Place of Budiness - No P.O. Box #

3. Mailing Address

AR 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

01162007 Chg-LLC CRZ2E083 (12/06)
City & Sta1‘e City & State 4. FEI Number Applied For
‘20 - ?22’ L*‘f’ S &’ Not Applicable
Zi t i it
® Country Zip Country 5. Certificate of Status Desired I $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the obligations of registered agent

SIGNATURE

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

Signature, lyped o« prnted name ol regisiered a

gant and Lille ! apphcatle

(NOTE Regisiergn Agant signature requirad when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O pelete TITLE [ change 2 Addilion
NAME SLOVIN, FRANCESCA TRUSTEE NAME

STREET ADDRESS | 111 EAST 61ST STREET STREET ADDRESS

CITY-8T-2IP NEW YORK, NY 10021 CHTY-ST-21P

TITLE [ Delele TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TIILE [ Delete TILE ] Change [ Addilion
HAME . NAME _ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21p CiTY-ST-2IP

TITLE [ pelele TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2P

THLE (1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-57-21P

indicated on this report is true a
limited liability company or th

SIGNATURE:

eiver or trustee emp

f/'/j/—\ BQO

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Slaiutes. | furiher certify that the information
ccurale and that my signature shall have the same legal eflect as it made under cath: that | am a managing member or manager of the
red to execute this repart as reguired by Chapter 808, Fiorida Statutes.

c€ 6\0\)(\5 '1'1’91

SIGNATU

AND TYPED OR PRINTED NAME 0; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylira Phone #




