2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000000694

1. Enfily Mame
ZACK KOSNITZKY, L.C.

Principai Place of Business

100 5.E. 2ND STREET, 28TH FLOOR
MIAME, FL 33131

tailing Address

M, FL 33131

100 S.E. 280 STREET, 28TH FLOOR

2. Principal Flace of Business

3. Mailing Address

FILED
Aug 20,2004 08:00 AM
ecretary of State

sl [T

Suite, Apt # e Suite, Apt. #, elc,

]
47232404

Chg-LLC CR2EQ83 {1{v03}

City & State City & State 4. FE§ Number Applied For

- 65-0838704 Mot Applicable

. - 4 = !n .

Zp Country ap Country 5. Ceriificate of Status Dssired 1 $5.00 Aduitionat

2 Fee Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name il

KTG&S REGISTERED AGENT CORPORATION
100 B.E. 2ND STREET, 28TH FLOOR
MIAME, FL 33131

Street Address (P.O. Box l\}umber is Not Acceptabié) cee
i

T
'

City

FLiap Cods

8. The above narned erdity submits this statemnont for the purpose of changing fts ragistered office of registered agent,

the obligations of registerad agent.

SIGNATURE

r both, in the State of Florida. | am famifiar with, and accept

Signatura, typec of printsd nama of rexisiarad agant and 1ile i appicable,

{NGTE: Registerad Agenl signatur requirad whea fehstaﬁng]

DATE

Filing Fee is $50.00
Due by Septemher 8, 2004

fdake check payable to
Florida Dapartmaent of State

10, !

9. MANAGING MEMBERS/MANAGERS ADDITICNS/CHANGES
TILE MGR 3 Colele TRE ! 3 change LT Addition
RAME KOSNITZKY, MICHAEL RAME : 170454
SYREET AGORESS | 100 S.E. ZND STREET, 28TH FLOCOR STREET ADDRSSS
3 l;’ £
OmY-ST-Z@ | MIAME FL 33131 STY-S1-2P : 0e, ‘-g SQB{{ -01%9 200.40
TFLE T Hodele TME ! Elchange [ Adduon
NAME NAMIE
STREET ADBRESS STREET ACDRESS :
eY-$5-2i7 iV -51-2p '
TME -  Detets HRE ] [ichange [ Addifien
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-TiF iTY-51-79 ,
TE T Detets TME ! Cchange  [J Additien
NAME HAME ;{
STREEY ADDRESS STREET ADBRESS :
ciY-ST-1IP CiTy-ST- 38 ;
TTLE B ) 2 Delkete WILE : O change 3 Addition
HAME BAME
STREET AGDRESS STREET ADDRESS
EIY-57-20 GITY-5T-F :
E 3 Celete THLE ! o Tl ohangs L3 Addiion
NAME HAME :
STREET ADDAESS STREET ADDRESS f
CITY-S3-2P / P CITY-S$1-7P :

indicaied on tis 1

is wue gnd accurate and that my sngnat
lirnited Habiity i

e same legal effect as if made un
£ 1epog as required by Chapter 508

er oath; thal } am a managing mermber or manager of the
onda Statiites.

11. | hereby certify that the mformasmn supphed with this fiing does Eo fualify for e exemption statad in Section 1 1'9 07{3)(1) Florida Statutes. | further cantify that the Information

SIGNATURE:
SIGHATURE

l QO‘L 7S -5 3G -FHL

Trayticns Phora #



