2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # L06000049175

1. Entity Name
KOBRATINS LLC

Secretary of State

07-16-2007 90042 028 ****55.00

Mailing Address

5596 WESTERN WAY
LLAKE WORTH, FL 33463

Principal Place of Business

5596 WESTERN WAY
LAKE WORTH, FL 33463

60052665

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(WURRIR AT

Suite, Apt. #. etc. Suite, Apt. #, etc.

07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- ZD - S(?;Lf Zﬁ % Not Applicable
Zip Counitry Zip Country - ) L $5.00 Additional
5. Certiticate of Status Desireo m) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANGELO, PETER C
5506 WESTERN WAY Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH, FL 334863
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regiskered agent and title il apolicable. (NOTE: Registored Agant signature required whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM I Delete TITLE {J Change [ Addition
NAME ANGELQ, PETER C NAME
STREET ADDRESS | 5506 WESTERN WAY STREET ADDRESS
CITY-ST- 7P LAKE WORTH, FL 33483 CITY-ST- 2P
THLE MGRM O Delete TILE [ Change  [] Addition
NAME ANGELO, HELEN NAME
STREET ADDRESS | 5596 WESTERN WAY STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33463 CY-ST-2IP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 1 Delele TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IF
M O Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the feceiver or trustee empowered 1o execute this repont as required by Chapter 608, Flonida Statutes.

we O Logek



