2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000001538 Feb 01, 2008 08:00 AD
1. Entity Name S
ecretary of State

KALBACK FAMILY, LLC
Princyzan Piace of Busimess Maulisg Address
6262 BIRD ROAD, SUITE 2J C/0 KFRE, LTD.
SOUTH MiAMI FL 33155 P.O. BOX 55-9033
2. Prnaipa Place of Busingss - Mo PO Box # 3. Maling Address

Suite, Apt. #, et Suite, Apt #, ete. 15t MOORBE CR2E0S3 (10/07)

City & Stae City & State 4, FEi Numoer Applied For

65-0859255 No: Applicatle
7 ntry Z SourE i
Zip Couritry 2ip Couriry 5. Ceriificate of Status Desired 0 gei.ggnﬁrdeﬂuanal
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent

Naimna

SIMON, GARY P

9100 SO. DADELAND BLVD SUITE 504 Street Address {P.0Q. Box Number is Not Accepianie}

MAIMI FL 33156-7815

Cuy FL Zip Code

B. The above named entity subrmits this statems

the obligationsoﬁ]iszered agent.
SIGNATURE ALt

or the purpose of changing itssgyistered office or registared agent, ¢« both, in the State of Florida. | am familiar with, and accept

01/ oy

g e, trped o :%A:T:! ol 164 1676 agent a9 ¢ te | 0opcack

¢/

S, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTIE MGR ] Dotz T F [JJChange [ Additan
NM"E- LUMANNICK, MARY NARE UGDDBDE{I IEES
STRET ADDRESS [11770 SW 29TH ST. STREET ADDRESS AT ] A e =
- 24 11/N8-000A-020 138,75
CiTY-§7-21 MIAMI FL 33175 CITY-E1-P
TiILE MGR O pslete TINE [ Cnangs [ Additinn
NANE KALBACK, RICHARD RARE
STREZT ADORESE (1950 SE 143 COURT STREET ABORESS
Cliy-$3- 2P MORRISTON FL 32668 CiY-37-2P
NIk [T alete Tk [¢hange [ Adatition
NAKE RAME
STREST ABDRESS STHEET ADDRESS
CITY-51-21P . CITY- S7- 211 '
TIE [ nelete M [O change [ Addeen
AR HAME
SISEET ADDRESS SIREE] LDDRESS
Iv-31-71P CITY-§1- 2P
TITLE I Delere THiE [JChange  [J Addition
HAR NAYE
STREET ADDRESS STREET ADRESS
CITY-37-21P CITY-57- 2P
TTE 3 Delete il [ change [ Additisn
HAKE KAME
STREET ADDRESS STREET ALDRESS
CITY-SI- 2P CITY-51- 2F

11, ! hereby cartify thar the isformation supplied wiln tiis filing does not quality for the gxemptions contained in Section 119, Floridz Staiutes. | urlher certify that Ihe information
indicated on Lhis report is true and accurale and that my signalure shall have the same legal effect as if made under catn: that | am a mdnaging mernber of ranager of the
fimited liability company cr the receiver or rustes empowered to exscute this report 38 required by Chapter 8C8, Florioa Stalutas.

SIGNATURE; _ 7/ 4rtes 01 /08 JoF (305)st6-1273

SIGNATURE AND T}/ED OR PRINTHE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATVE MO Layl v Brrg §




