. 2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) . FILED

"BOCUMENT # L98000000506 Feb 28, 2004 08:00 AM
1. Enity Narme Secretary of State
KIBOKL, LLC
Princigal Place of Businass Mailing Address
1000 N U.S. HIGHWAY ONE 844 BROOKSIDE RD .

JAMAICA 104 POTTSTOWN PA 19484
JUPITER FL 33477 o
Suite, Apt. ¥, etc. Suite, Apt #, etc. MOOREA - CR2E083 {11/03)
City & State City & State . 4. FEl Mumber ) Apphed For
65-0832321 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired [ fi’gngffémal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

POMERANTZ, STEVEN A

6020 NW 67TH CT . Streel Address {P.O. Box Number is Not Acceptabie)

PARKLAND FL 33067

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the SIate of Flonda. 1am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Sgrelure, ypod o printad name of registered agent and tnte ¢ apohcabis. (NOTE. Regrstercd Agent sigrature ragured whan ranstanng) DATE
" FiLE NOW!“ FEE 15 $50 DD R,
Make Check Payabie to Florida Depar!ment of Staie
" Due By May 1, 2004 _
9. MANAGING MEMBERS /MANAGERS ‘ 10. ADDIFIONS | CHANGES .
THRE MGRM ] Deiete TIHE 1 Change 3 Additfon
NAME GOODMAN, SHERYL NAME
STREETADERESS (121 COGGESHALL AVENUE, UNIT 10 STHEET ADBRESS
CITY-5T-71P NEWPORT RI 02840 CITY-ST-2IP
— G oo p— LRI ] i s q_ﬁmn 7 Addition
NAME POMERANTZ, HOWARD K TRUSTEE NAME 08/01/04-B0072-018 S0, 00
STREET ADORESS | 844 BROOKSIDE RD STREET ADDRESS
CITY-5T-2P POTTSTOWN PA 19454 GiY-ST- 2P
TTLE MGRM [ Deiete HUTH O Change [T Addition
NAME POMERANTZ, STEVEN A TF!USTEE NAME
STREET ADBRESS | 2000 MARKET STREET . STREET ADDRESS
GQF-S-ZF | PHILADELPHIA PA 19103 oITY- §T-21P
THLE [ betete e ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-§T-2ip CITY-ST- 2P
TITLE £ netete TTLE ) Crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-21P
TILE 7 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADJRESS STAEET ADDRESS
CiTy-$T-7p CITY-ST-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafufes, | further cartify that the information
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company ar the receiver or frusiee empowerad to execute this report as required by Chapter 808, Florida Statutes.

| . @
SIGNATURE: R WP M 2-as Ty 3a ¢ - V??[

GNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER. MANAGER. OR AUTHDRIZED REPRESENTATIVE Date Davtime Phorne #




