2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
07 APR -L PH 2: 49

DOCUMENT # L99000000300

1. Entity Name

KOCHMAN & ZISKA PLC

. AT
dooiedn
Principal Place of Business Mailing Address |;,’ H ,ﬂ‘ l\ ‘r'E , E:'[ l:h'”:!_k
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 950 SUITE 950

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. . Suite, Apt. #, &lc,

i Hrie AL B8 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0882234 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KOCHMAN, RONALD S

222 LAKEVIEW AVENUE
SUITE 950

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prmied name of registered agent and wie if apphcable.

(NQTE: Regmiered Agent sighature required when renstating)

DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IMe - MGRM O pelete TITLE T S TR I LT et e .:q:cm? 7 addition
NAME KOCHMAN, RONALD S P.A. NAME f4 ? :!-'.~"I'T-r‘--“—i:f_? I'I—Iei.‘_li’rf_"" ;:;:ETE!'I o~
STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS LR L (R IeT  A TS e
CIvy-S1-7i@ WEST PALM BEACH, FL 33401 City-s1-21p
TILE MGRM Delele TITLE [ Change [ Adaition,
NAME BRAUN, KEITH B P.A. NAME
SIREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS
CyY-ST-2°P WEST PALM BEACH, FL 33401 CiTy-§1-21P (4/ | A
TITLE MGRM O pelete IITLE V 'I od [ Change [ Addilion
NAME ZISKA, MAURA AP A, NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS
CHTY-5T-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
_Cry-gT-z1p CITY-ST-2P
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P cHY-SI-2P

11. | hereby certify that the informalion supplied with this liling does not gualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this reporl is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that ¢t am a managing member or manager of the

limited liability company cr the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

— e
SIGNATURE: Rona Kochman 3/28/07 (561) B02-8960
SIGNATURE AND ?YPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone 4




