2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # 98000001538 ST Feb 03,2006 08:00 AM
1. Entity Name 8 Secretary of State
KALBACK FAMILY, LLC
Puncipal Place of Business T Maiting Address i
6262 BIRD ROAD, SUITE 24 C/OKFRE, LTD. _
SOUTH MIAMI FL 33155 P.O. BOX 55-9033
i RO
2 Prncipal Place of Business 3. Mading Address
Suile, Api. #. Btc. Suite, Apl. 4, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FCI Number | Anplied Far
- 65-0859255 b [nat Apaticatla
zp Courtry Zip Country 8. Cerdicate of Status Desised ) i.-%gg} j;feﬁci’ﬁona:-
6. Name and Address of Current Hepistered Agent 7. Name and Address of New Registered Agent ) )
Mama
SIMON, GARY P —— -
9100 SO. DADELAND BLVD., SUITE 504 Street Address (P.O. Box Mumber is Not Acceptable)
MAIMI FL 33156-7815 - T
{C‘ﬂy - FL l Zip Gade o

8. Tne ahove aamed entity submils Wis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accéét
e obiigations of registered agent.

SIGNATURE

.srq |ufufv iyirend & Nerd e OF cegrstas ed agent end tite if appicebia, I:NGI'E tteglsxered Agenl sgnaluiy se.qwed witren renstabag} DATE B :
FILE Now FEE 8. $50.00 o
Make Checls Payable to Florida Department of State
" Due By May i, 2006 .
K T IANAGING MENBERS MANAGERS 14, ‘ ~ADDITIONS/CHANGES
me MGR 3 Detete it O trange 3 Addition
NAML LIMANNICK, MARY NRME P %1 SBCM ) o
STRCES ASDAESS | 11770 SW 29TH ST, STRECE MIDAESS 02 :’ 33 e—-2o001-023 53,00
CIN-SE-TP IMEAMI FL 33175 CiTY-§7-21P
TIRE MGR CT Deiete TmE DO Change [ Adidtion
NAME KALBACK, RICHARD MAME
SIREET ADDRESS [1950 SE 143 COURT STREET ADDRESS
oTY-S-IP [ MORRISTON FL 32658 oMY -51-2P
THLE 3 petete TIRLE CJ Change 1 Ademan
NAML - - WARE
SYREET ADDRLSS STREET ADDRESS
Guy-§l- 2 CITY-57-2P
TME 3 Deleta TILE Dl ctenge {7 Addition
NAME NANML
STRECT ADDRESS STRCTT ADDARSS
Ty ST 2 CIFY-S1-2IF
TIHLE O pekte TIRLE TIChange [ AddRtion
HAME NAME
STREET ADORESS STREET ADGRESS
GITY - 5T-2 £IF 571
HILE 3 Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-57-7F £IVi-51-2F

11. t heroby cerdy hal the information supplied witts thig filing daes not qualily for the exemptions contained 1 Section 119, Florida Statutes. | furlher corlify that ihe ln?armahon
inthcaled on s 1eport is trus and accurale and that my signature shall have the same legal effect as if mada under cath: hat | am a managwng member o manager of the
limsled liabilty company or the receiver or frusiee empowejed o execule his report as required by Chapler 808, Florida Statules

SIGNATURE: ﬁ?/f/fjg LLL T, 0’/3/ [’J & 205 - &(r{’ -f_'? ?J




