Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

]
FLORIDA DEPARTMENT OF STATE i i‘\;‘t\' CF SIAIE

v | |

ECRLT.
Katherine Harris DIWS!UH OF CORPORATIONS

Secretary of State
99 APR 27 AM S: 01

DIVISION OF CORPORATIONS

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e e A, DOCUMENT # 198000000694

ZACK KOSNITZKY, L.C. 1a. Principal Place of Business Address
100 S.E. 2ND STREET, 28TH FLOOR 100 3.E. 2ND STREET, Z28TH FL
MIAMI FL 33131 MIAMI FI 33131

3a. Stale of Farmation

FL

2a. Mailng Address 3. Date Organized or Qualihed

S e 05/28/1998

Suite, Apt. k. elc - o
“a. FEI'Number

2 Principal Place of Business

Suite, Apt #, elc

KTG&S REGISTERED AGE, NT CORPORATION
Siree! Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
[ Biite, Apl W, éfc

City & State City & State
- e o . [ §. Date of Last Aepart | 6. Centificate of Status Desired
Zipy Courilry i Cournry T
O
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/Office
Name

100 S.E. 2ND STREET, 28TH FLOOR o R

9. Pursuant to the provisions of Sections 608.416 and 608 508, Flarida Statutes, ihe above-named limited liabilly company submits this statement tor the purposg,‘ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ol the members | hereby accept the appointment
as registerad agent, and accept the oblgations.

SIGNATURE . I _ . . LATe I
[ R O T L T e O e T A RS TR R U TS O T

10, Tuie Managing Members/Managers Business Street Address City, State and Zip Code

MGR [ KOSNITZKY, MICHAEL 100 S.E. 2ZND STREET, 28TH| MIAMI FL

HOOIO23E01 62—
~U5/03/93--01066--002
BETIZT.50  asE%l18Q, 75

ey

"3

11 1do hereby certify thal the information supplred with this iling does notqualily for the exemption statedin 8 % 1), Fiorida Statutes | further certify thatthe infarmation
inthcated on this annual report is true and accurate and that my signature shall hgve th 1. thal | am a managing member or manager of the

SIGNATURE:

)

limited Liability cormpany of the Atutes, and that niy name appears ipBlock 1 ronan
S )
Lo a 2 G
&
L:ulb_!. 1Y 537 %44
DL EEE Tl AT Dyt bt Fal e IR e f.‘u‘|‘f!.',1.‘»"i PLERN RN AL RN RN SN BT N I o 1, Frone #

attachment with an address
INHSEIC R [12-98) H leha G'[ KC)GI’“ ¥—ZK1, 7



