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~ L MITED.LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000042399 -

1. Entity Name

K. DAVID SCHWARTZ, LLC

Principal Place of Business

4699 PONCE DE LECN BLVD.
CORAL GABLES FL 33146

Mailing Addrass

4699 PONCE DE LECN BLVD.
CORAL GABLES FL 33146

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, olc.

Suile. Apl. #, etc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90115 024 ****50.00

T

1st MOORE CR2E083 (10/06)

City & Siale Cily & Slale 4. FEI Number . s Applied For
57 - , &3 26@ Not Applicable
z ! )
Zie Country P Country 5. Certilicate of Status Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SCHWARTZ, K. DAVID
5045 SW 75TH STREET
MIAMI FL 33143

Strect Address {P.C. Box Number 1s Not Acceplable)

City

FL Zip Code

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registerod agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registerod agenl.

SIGNATURE

Signature, lyoed cr prinled namg f ragstered ngenl and blle f apolcable. (NOTE: Registered Agani signature reguired when remsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
IILE MGRM [ pelete NILE Ol change [ Addilion
NAME SCHWARTZ, K. DAVID NAME
SIRCF T ADDRESS | 5045 SW 75TH STREET SIREET ADDHE 55
CITY - 81-2IP MIAMI FL 33143 CITy-si-zip
THLY MGRM T Delete e [ change (] Addition
NAME SCHWARTZ, SARAH L NAME
SIRELT ADDRESS | 5045 SW 75TH STREET STREETANDRESS
CITY-S1-2IP MIAMI FL 33143 CITY-51-2I
Tt [ Delete TILE [ Change (] Addition
NAME NAME
STREE T ADDRESS STREET ADDR 55
CiTY-51-21P CITY-SI-2Ip
TALE 3 pelere 113 [ change [ Addition
NAME NAME
STREE ] ADDRESS SIREET ADDRESS
CirY-S1-2IP CIY-si- 2P
TILE [ oelete T O change  [] Addilion
NAME NAMF
STRFLI ADDRESS SIREETADDRESS
CITY-ST- 24P CITY-ST-2IP
THLE 7 Delete TIILE [Jchange  [J Additian
NAME NAME
STREE T ADDRESS STRECT ADDRESS
CITY-ST-2IP ! CIy-SI-21P

11. | hereby cerlify that the informa

suppliell pith this filing does not qualify for the exempllons contained in Soction 119, Flerida Statutes. | further certify that the information

!
incicated on this report is true ghq aqouralg §nd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
b

limited liability company or the

SIGNATURE:

jC.DAvID Schwariz

ivhr o) lee empowerad to execule this report as required by Chapter 608, Florida Slatutes.

/~30-0"1 305370l

SIGNATURF AND TYPED §R PRINTED W‘AE OF SI
A

NG H:\NAGNG MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE Date

Dayrme Phorne #
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