2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ol r
DOCUMENT # L99000000300 ~HUED
1. Entity Name
KOCHMAN & ZISKA PLC 08HAR 28 PH 3:58
CEURETARY OF :

Frincipal Place of Business Mailing Address AL A EA'“‘S SE EU!‘FES%),'EA
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE '
SUITE 950 SUITE 950
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
L I IHEETASHEAT AR MR

Suite, Apt. #, elc. Suite, Apt. #, etc 01242008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FE! Number Applied For

65-0882234 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired a Eg'ggqlﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and A:!:;rass::l New Ragi:lered Agent
Narme
KOCHMAN, RONALD S
222 LAKEVIEW AVENUE Streel Address {P.O. Box Number is Not Acceptable)
SUITE 950
!WEST PALM BEACH, FL 33401
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and litle it applicable. (NOTE: Registereg AQent Signalure required when reinstatng) DATE

FILE NOW!! FEE IS $138.75 " . Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
. MANAGING MEMBERS | MANAGERS 10. T ADDITIONS/CHANGES
TLE MGRM O Delete THLE [JChange (] Adeition
NAME KOCHMAN, RONALD S P.A. NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS
CITY-5T-2Ip WEST PALM BEACH, FL 33401 CITY-ST-2P
TITLE MGRM [ pejete TITLE [ Change £ Addition
NAME ZISKA, MAURA A P.A. NAME
STREETADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS
Ciry-5T-2Ip WEST PALM BEACH, FL 33401 CITY-ST-ZIP
e -] Delere THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-21P CITY-ST-21P
THLE [ Delete THTLE O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP
THLE O Delete TME 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CiFY-S7-2P

11. | hereby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further certity that the information
indicated on this report is true anc accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the:
iimited liability company or the receiver or lrustée empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SlGNATUR%’ 5. Kochman ok Lo L f Na?, -t 27 ¢

o SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 4 Daytime Phone #

)




