2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. (AR)

FILED

Apr 19, 2007 8:00 am

4
DOCUMENT # L98000001593 ecretary of State
1. Entity Nama 04-05-2007 90028 050 ****50.00
KALBACK MARITAL, LLC
Principal Place of Busincss Mailing Address
53, BOX 55.9033 510, BOX 55 9033 30005236
MIAMI FL 33255-9033 MIAME FL 33255-3033
e GBI AT 0 TG0 R
2. Principal Place of Business - Ne P.O. Bolx # 3. Malling Aderess
Suite. Apt. #, elc. Sulic. Apl. 8. ete. 15t MOORE CR2E0B3 (10/06)
City & Slale City & Stalc 4. FEI Number Applied For
. 65-0859924 Nol Applicable
Zp Counlry Zp Country §. Cerlilicale of Status Desired a Eese'g?m:’d:"‘""m'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regislered Agem
. Name
g%%ggbGBQBELAND éLVD, SUITE 504 Sirreel Address (P.Q. Box Number is Nol Acceplable)
MIAMI FL
Cily FL | Zip Code

8. The above namod enlily submils this staiem
tho shligations ol rogislorod agonl.

t lor the purpose of changing it regisierod oflice of registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept

adfe o7

SIGNATURE {
S‘vuunlm,ﬂww o anmu\. ol reqsiered agan and L1k 4 anpnlacobla (NOTE Fugimiur Aqgonl Skynallng 101 w) ki (g ALRkIg) LATE
+
i/ FILE NOW!)! FEE IS $50.00
Make Check Payable to Fiorida Departmant of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mu MGR 3 potete i O change {7 Asdilion
L LUMANNICK, MARY NAMY
SIMLIADPSS | 19770 SW 29TH ST. SN0 Y AODR S
Y STAP 1 MIAMI FL 33175 CHY SEP
. MGR O oeiee n Ochange  J Addition
WA KALBACK, RICHARD HAL
SIUTIADILSS | 1950 SE 143 COURT SN AN S8
CItY S1-41F MORRISTON FL 32668 GHY 81 2
Mt~ | MGR 3 etere niu [ Change [ Additian
HAML LUMANNICK, GARY NAMI
SIRITT ADRYE 55 11770 SW 19TH ST. SIALET ADDRE NS
iy Si-7P MIAMI FL 33175 CliY 51
nm 3 pefete ni Y cnange [ Addition
NAK NAMF
SIRELEADDR 55 SIRtE T ADORESS
City s1ap CIY S1 1P
i O petete n [ Change ] Addition
NAME NAME
SIRLE) DM S5 SIECET ADDRE S8
LY $4-70* City 81 4P
i [ peleie U [ Change ) Aklition
NI HAME
SIRLET ADDIU 5% S IREE T ADDA 58
¢y si- P Oy st 2P

11. | hereby cortify that the information supplied wilh this fting doas not qually for the exempiions containod in Saction 119, Florida Staiules. | further cerlity thal the information
indicated on this rapot is vue and accurale and thal mry signaturo shall have the same legal clicct as il made under oath, thal | am a managing member or manager of the
limiled labifity company or the 1eceiver of rustee cmpe 0 10 oxoculo this report as required by Chapior 608, Florida Statules.

SIGNATURE: ey er //Qé’? Gt 1723

RE amny’en OR PRMLED NAME F SI0MNG MAKAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayiena Prove: &

V4



