2006 LIMITED LIABILITY COMPANY
- x ANNUAL REPORT (AR} FILED

DOCUMENT # L98000001593 Feb 03,2006 08:00 AM
2. Entty Namo Secretary of State
KALBACK MARITAL, LLT
Principal F'laceuc;i Business Mailing Address
C/0 KFRE, LTD. C/0 KFRE, LTO.
P.0, BOX 85-9033 : P.O. BOX 55 8033
RIS AR OA
2, Prngpal Place of Business 3. Mahng Address

Suita, Apt. #. elc. T Suite, Api. ff, Bi¢ 15t MOORE CRZE083 (10/05)

- City & State City & State 4, FE! Mumber 65-0850924 rl :,ngﬁ::;,
Zip Country 2ip Cauriry . Certfigate of Status Desired [l ?esaggq ?::é‘ima;
6. Name and Address ot Current Registerad Agent 7. Name and Address o! New Registerat Agent
Nama
SIT%OOE’(JG%%EPLAND 8LVD. SUITE 504 Sueet Address (P.C. Box Number is Not Acceptabis)

MEAMI FL

Ciry FL { Zipa:agn

8. The above named antity Submils thrs statement for Ine puipose of changing is registersd office of registered agent, or bothy, in the State ot Flarida. | am familiar with, and ac. —:
the obligations of regstered pgent.

SHENATURL _
Signiecure, typed of eerited i of regrterad agent and bie il arphoabie. {MOTE Regstetag Agend signature ieouired wiwT (Nt} DATE _
* ok FILE NOWHI FEE IS $50.00 )
Make Check Payable to Florjda Department e
et DueBy May1,2008. 0 T
9. - - MANAGING MEMBERS { MANAGERS 7. T ADDTIGNS | CHANGES )

TE XMGH 1 Daters TILE -‘ O Change O+
HAME LUMANNICK, MARY NAE oG 004 1RO
SRS |§3770 SW 29TH ST. STCES WSS 02/ 130 Sh 013 50. 00
LiF-5T-28 [MIAML FL 33175 Cry-§7-2iF - N
T MGR 3 oelete L D Chage A2
HAME KALBACK, RICHARD . AN
STREES ADDRESS | 1850 SE 143 COURT STREL] ADDRESS
Y-5T-2F  [MORRISTON FL 32668 ChY-S1- 28
L HH MGR {? Desete i O Charge A
WAME LUMANNICK, GARY NANE
SIREET ADORESS {94770 SW 39TH ST. STREE] RDOREES
Coy-st- 20 MIAMI FL 33175 CATY- ST- 1P
R 1 pelele e Ol e [ -
NAME NAKE '
STRECT ADDRESS STREET ADDRESS
Ciry. §T-21p CUTY-S1- 2
e O oelere e O e [ e
NAME NAME
STRECT ADORESS SIRLEY ADDRESS
city-§7- 2P ATy -ST- 217
Tt O3 ozt e 3 Change 38
RAML NAML
STRLET ADORESS STREET ADDRESS
GUTY- §T- 2P J CRY-Si-ar i

11. | hereby cenify thal the informatiocn suppied with this Kling does not quality far the exemptions contained v Section 119, Florida Siatutes. | furher certify that the informat
Indicaled on s report 1S frue and accurate and that my signature shall have the sams legat effect as if made under oath, that | am a managing member or managec ol T
ymiled kabilty company or the receiver or trustee empaowsred 1o execute this reporl as required by Chapter 608, Florida Statules.

g};/s//d & BES ~Llele- # P77

R e BV IR . A ALY FA TR B i B AR A MVETTY fME &4 TN P G @S E T AT e Pavrria Bheng 1

SIGNATURE: .




