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

DOCUMENT # L98000001593 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State
KALBACK MARITAL, LLC ry
Pr.nci;al Prace of Businese WMailing Address
C/Q KFRE, LTD. C/0 KFRE, LTD.
P.0. BOX 55-9033 P.O. BOX 55 9033
2. Principa’ Place of 8usiness - Mo P.O. Box # 3. Mailing Address
Suite, Aptl. #. el Suie, ApL #. elc. 18t MOORE CR2EC23 {10/07)
City & State City & State 4, FEI Numoer Applied For
65-0859924 Nt Applicatle
7 o . - t]
Zp Country Zip Cournry 5. Cerlitcals of Status Desred 0 gese.gga[u:énonal
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Narme
SIMON, GARY P - . "
9100 SO DADELAND BLVD., SUITE 504 Streei Address {P.O. Box Number is Not Accepiania)
MIAMI FL
Cily FL Zip Code

8. The ghove named entity submils thus state! i for the purpase of changingAR registered office or regisiered agent, or ooIn in e State of Flodida. | am familiar wath. and accent

the obligaﬁons%gjisrered g
SIGNATURE — L] ot g ___ : _ 0//%)/0 8

ignatur i ypoet ¢ vﬂn N Pl 10 S Rd GELELANG ! Ue 4 upg ol DATE

Make‘Check Payabie toFlonda Department of State:

- LY T . Ll n tE
9. MANAGING MEMBERS, MANAGERS . PIPRITIENG, CIUNGES
e MGR O Delete TME 02+ 112 0R-E0 o~ 12 Cpgs ] Adatien
HANE LUMANNICK, MARY NAME
STREET ADDAESS | 11770 SW 29TH §T. STREET ADDPESS
CITY-51-71P MIAMI FL 33175 CiTY-§7-LP
s MGR [ Dalete T Ochangs [ Addition
NAME KALBACK, RICHARD NASE
SIBEETADDAFSS | 1950 SE 143 COURT STRFET ADDFESS
CiTy-5T- 2P MORRISTON FL 32668 LA RRIRFAS
i MGR M Dalere IMTLE [ Change T Addinan
NAME LUMANNICK, GARY HAME
SIREET ANDAESS (11770 SW 19TH ST. STREET ALDRESS
CIY-51. 7P MIAME FL 33175 CIry-31-2P
TILE O patete TITLE I Change [ Aadition
NAML NAME
SIRECT ADDRLSS STREET BLDRESS
CIIY-81-21P CITY-§F- 2P
ILE [ patste TITLE [JChange ] Additan
HAKE NAME
SIRLET ADDRESS STHEET ADDFTSS
oy-3r-2e CITY-5F- 2P
TILE 1 Betste TITLE [ Change ] Adaition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CrFY-31.2P Ciry-5T- 20

11. | heraby cartify (hat the information supphed wn this filing does not qualty for the exeniptions confaingd in Secrion 119, Florida Sranaes |urther cantily hat the nformarion
mohcated on s 8ot is true and accuraie and that my signature shall have the same legal effect as it made under oath: that | am a managing rmember or manager of the
imiled liability company or the receiver or rusies ampowerad to exacute this report as required by Chapter BC8, Florida Slatutes.

SIGNATURE: D s %M,,Mg/ 0//35 ﬁi (ZC L1272

SIGNATURE Ant)ﬁvpsu ) #ﬂzn NAME OF SIGNING MANAGING MEMBER, MANALER, OR AUTHORRZED REPRESENTATIVE (et Byt it 9 Bwree




