2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #98000000506 " ecretary of State
KIBOKI, LLC "
Principal Place of Busingss Mailing Address
e R R
JHTER A 33477
RN MR RR TR
02032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE & EEINumber ) "I |Appied For
65-0832321 | |Not Appiicat
5. Cetificate of Sta?.xs pesired O E:-g?q&f;iﬁ""a‘

6. Name and Address of Current Registered Agent

RO NN STl oA DO NOT WRITE
PARKLAND, FL 33067 IN TH'S SPACE

8. The ak;dve named entity submits this statement for the riurp'd-sé-bfcﬁanging its registered office or registered agent, or both, in the State of Florida. [ am familiaf with, and accey
the obiigations of registered agent.

SIGNATURE

Signature, lyped or prirted name of registerad agent and Gbe if applicable. {NQOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM

NAME GOODMAN, SHERYL

STREET ADDRESS | 121 COGGESHALL AVENUE, UNIT 10 _ o

oTY-ST-7P NEWPORT, Rl 02840 SR RN ] Pl A

e MGRM ] ‘ V22 A e LA ST T
NME POMERANTZ, HOWARD K TRUSTEE

STREET ADDRESS | 844 BROOKSIDE RD
Ty -5T-2P POTTSTOWN, PA 19464

THLE MGRM
NAME POMERANTZ, STEVEN A TRUSTEE

2000 MARKET STREET
;TYEF;T%DZID:SS PHILADELPHIA, PA 19103 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2°0

STREET ADDRESS
CITY-S§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATLIRE: %M / %767_’ RS I SR 7



