772005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

BOCUMENT # L98000001593 Feb 11, 2005 08:00 AM
1. Entiy Name Secretary of State
KALBACK MARITAL, LIC
Principal Place of Business ] Vh:ﬂailing Addrass
C/0 KFRE, LTD, C/O KFRE, LTD.
P£.0. BOX 558033 P.0O. BOX 55 9033
MIAMI FL 33255-3033 MiAMi FL 33255-5033
i = GV
Suitte, AD1. #, elc. Suite, Apt. 4, etc. 15t MOORE CRZE0SS {10/04)
Gity & State City & State 4, FEl Mumber __Appliad For
) B L ~ 65“0859924 ™1 Not Appiicable
Zp Country Zip Country 5. Certificate of Stawus Desired [ gi-ggﬂﬁf;ﬂ“‘mﬁ
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent -
Name i
ggﬁggbegi\égmﬂﬁ BLVD.. SUITE 504 | Street Address (.0, Box Number s Not Acceptable)
MiAMi FL '
City ' EL | ZpCode

8. The above named entity submiits this statement fﬁr the burpose 6f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SHGMATURE . . i - L .
Sigriatyra, ypad of pralag rams ri regsszgefe aqant.am ks # eppicabio MOTE Regsiated AQON SGRAILN (a0uiwd When teimsiang) TATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payabie to Florida Department of State
Due By May 1, 2005
3. NANAGING MEMBERS/ MANAGERS B ADDITIONS/CHANGES
HILE MGH [ pelete T [ Gtange [ Addition
HaME LUMANNICK, MARY HANE UOnon0225786
STREETADDRESS | 11770 SW 29TH ST. STREFT ADDRESS {12/1 1 A5-80052~016 50.00
v st P IMEAMI FL 23175 o 7 o CHY-5T-4F B
HILE MGR 0 petee BRE Domange [T Acdition
NAME KALBACK, RICHARD HAME
SIRFET ADURESS | 1950 SE 143 COURT SIRLET ADDRESS
ore-si-3F  |MORRISTON FL 32668 o | R 7
TLE MGR O pelete THILE [ change  [] Addilion
NARIE LUMANNICK, GARY NAME
SYREET ADDRESS 111770 SW 18TH ST, STRELTADDRESS
Oy gE-2p MIAMI FL 33175 Ciy-st-ie
e O pelete T [ change  [J Additian
HARAL HAME
SIFLET ADDRESS STREL] ADDRESS
Citt- 51 4P CIFY .57 4P .
e 3 Detete ik [ change [ Addition
RAME HAME
STRFET ADDATSS SIREET ADDRESS
VY- Si-21P B CIry-51-71P _
i1 I Delete MLt TJchenge [ Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
iS4 BF CifY §1- 1P

11. §hereby certify that the information supplied with this filing does net qualily for the exemption stated In Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
lirnited liakility cempany or the receiver or rustee empgwerad 1o execute this report as required by Chapter 608, Florida Statutes.

@J—As»f/ oS~

T NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dzl Daytine Phone 4

SIGNATURE:

FIGNATURE AND




