2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000099594

1. Entity Name

KALISH PROPERTIES, L.L.C.

FILED

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 20050 010 ***138.75

e e v amw Wy

Principal Place of Business Mailing Address

1285 36TH STREET, SUITE 203 1285 36TH STREET, SUITE 203

VERD BEACH, FL 32960 VERO BEACH, FL 32960

PR TP TR (AN DDA WA ACRRRAT
Suile, Apl. #, etc. Suite, Apt. #, elc 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

200—56 2 0§ { Not Applicable

Zip Couniey Zip Country 5, Ceriiticate of Status Desired (] Eese.g?q lﬁffci,tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALISH, KEITH J
1285 36TH STREET, SUITE 203
VERO BEACH, FL 32960 -

Name

Street Addrass (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

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

the obligations ol registered agent.

SIGNATURE

Signature, lyped or printed nare of regisiered agent and bile If aoohcable

(NOTE Regisierad Agent signature required wnen renstatng) DATE

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE f;( . ‘\r Ka_,[ 1«\ O pelete TiLe [ change [ Addilion
NAME et 15 NAME
sheETAO0RESS | [ LGS D Laﬂ‘f\ ﬁ“{é(;f' 57M;f: 203 STREET ADDRESS
s |\ Beack L 32403 oSt 28
TILE \J P . 1 Delete IILE ] Change [ Addition
HAME vV 1(‘,((_\1' ?m('f’/r\ NAME
STREET ADDRESS STREES ADDRESS
O to e F:k, e 4
o512 | Ay e R O hf-\ M ch 43 1) | oovseae
TILE [ Defete THLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP cITy-si-aip
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CITY-ST-21P CITY-SI-2IP
TLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P Iy -51-2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ngt gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalicn
indicated on this report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a rmanaging member or manager of the

limited liability company or the receiver or trustee empowered 1

SIGNATURE: &IW Q /4

0 execute this T,

orl as required by Chapter 608, Florida Statutes.

1/6/0(? (772) 567)-01)

———

SIGHNATURE AND W/ED OR PRINTED NAME ?’S?‘lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywne Pnona &

|94



