FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #L06000111945 04-25-2007 90044 032 ****50,00
1. Entity Name
KEVIN M. KICHAR STUDIOS LLC
Principal Place of Business Mailing Address
1110 SOUTH FEDERAL HWY 1314 SE 15T AVENUE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33315
2, Principal Place of Businass - No P.O. Box # 3. Mailing Address “Ill[lﬂ Iﬂ ll l[||| Ilm [| Il!ll m [lm [[I Ill mlll I[”ll]
Suile, Apt. #, elc. Suite. Apt. #, etc. 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
p-[Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?ese ggq mbml
6. Name and Add: of & Reogs: d Agent 7. Name and Address of New Registered Agont
Name
KICHAR, KEViN M
1314 SE 1ST AVENUE Street Agdress {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

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

SIGNATURE
Signative ypsd o printad nufe of regrtarsd Ag8nt 1 tite ¥ applicabla. {NOTE. Ragistersd AQent Sighature reqtifd whan teinststing)

Filing Fee Is $30.00

Due by.May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10.
NIE MGR 7 oelete TITLE
HAME KICHAR, KEVIN NAME
STREET ADDRESS | 1314 SE 1ST AVE STREET ADDRESS
Cimy-ST-2°9 FORT LAUDERDALE, FL. 33316 Ciry-S1-29
TiTLE i [ Delete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2iP ) CIFY-S1-2IP
TITLE . O vetee TiLE {7 charge  {J Aadition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CiFY-ST-2iP CITY-§T-2P
NTLE [ Desete IRLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY - §1-7iP
TInE 7 pelete HTLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY.S1-2P
TINE [ petete mE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-2iP CITY-§1-21P

11. | hereby certify thal the informatlion supplied with this filing does nol quafify for the exemptions contained in Chapter 119, Horida Stattes. | further certify that the information
indicated on this report is true and accurate and tha! my signgture shall have the same legal effec as if rmade under oath; that | am & managing member or manager of the
limited Hability company or the receiver gHirustee empowered to execute this report as required by Chapler 608, Florida Statutes.

AR
i

SIGNATUSE“EW:“ Fdan =

D OR WE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drytime Phone #




