2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000042399 Jan 28,2008 08:00 AM
1. Ersity Name
e Secretary of State
K. DAVID SCHWARTZ, LLC
Prncipzal Piace of Business Malling Address
4698 PONCE DE LEON BLVD. 4699 PONCE DE LEON BLVD.
T e “Il”l" |” "HI I”” ||W ||m ||”’ ||m |’|’| Hlll ”Hl ’l””l’ll‘ H’ ‘ll‘
2. Principat Place of Business - MNo F.O. Hox # 3. Makng Address
Suie, Apt. 4. ato. Suiie. Apt # elo. 15t MOORE CRZE083 {10/07)
City & State Ciy & State 4. FEENumaer Applied Fo
57-1234266 Not Applicatle
7 Country Zip Couritry 5. Cenifcate of Swws Desires [ ?i.gglz?edétionai
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%uéw.;zs’-rﬁ SD-F\F:/EIET Stresl Address (P.O. Bax Number is Not Accenanla)
MIAMI FL 33143

City FL Zip Code

8. The gbova namead entity subxiits tnis statarent for the purpose of changing its registerad office or registered agen:, or both in the State of Florida, | am familiar with, and accept
the obtigations of registered ageist

SIGMNATURE

Sagrabara, yped & ooned AATe ¢ 1ag sierad agort g Hie teppicasa DATE

Make Check Payabié to Florida 'Department of State

9, . MANAGING MCMBERS / MANA("EFIS 1Q. ADDITIONS / CHANGES
wmEe - |MGRM O elete g [ crange [ Addition
HANE SCHWARTZ, K. DAVID RAME H-Fflﬂ[lf]— 239
SIEEY ADDAESS | 5045 SW 75TH STREET STREET ADDRESS 02501 70 ,3[_';; SE~022 138,75
Cmy-5T-2F  |MIAMI FL 331453 CIfY-§1-2P
nne MGEM [ pelete TiTLE [ change [ Addition
HARE SCHWARTZ, SARAH L - RAME
S1REET ADDRESS | 5045 SW 75TH STREET STREET ADDRES3
CITY- ST-2IP MIAMI FL 33143 CIY-53-2p
TILE [ pelete Tijk O change [ Asditien
NAME NAME
STREET ANDRLSS STREET AUDRESS - -
CITY-57-21P CITY-57-28
e £ Dalete TITLE [ Ghange [ Addingn
HARE NAME
S1GEET ADDALSS SIFLET ABDRESS
Ciry-31-7p CITY- §1- 24P
EILE O Delete TITHE O change [ Additizn
RAKE NAME
STREET ADIMESS STRECT ADDFESS
CITY-ST- 70 CiTY-5T-2ip
TTLE £ Dutete TTiE [ Change  [J Adtition
HARE NAME
STAEET ADDSESS STREET ADDRESS
CITY- ST-2IP ’ l CITY-5T-2iP

11. | hereby certify (hat thejufordhation] upplied with this fiing does nat quality for the exemprions contzined in Section 119, Florida S:atutes | turtngr certify that the infarmation
indicated on this repor]isgtrue apd 4 uurate and tha: my signalure shall have the same lagal etlect as if made under eain: a1 | am a managing imember or manager of the
fimited liability compan wered 1o execute this report as required by Chapter 808, Flurida Slaluies.

SIGNATURE: /5 DWINS ez oy 365 zéés——’?o/ i

SIGNATURE AWWPED OR PRINTED NME OF SIGN'NG MANAGING MEMBER, MANAGER OR AUTHORIZED REPAESENTATIVE atw Caytirta Prwse




