2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 12, 2007. 08:00 AM

Secretary of State

DOCUMENT # M04000003513

4. Erity Name
K & S DAVINCI ESTATES, LLC

Mailing Address

70071 BRUSH HOLLOW ROAD
WESTBURY, NY 11590

Principal Plzce of Business

7001 BRUSH HOLLOW ROAD
WESTBURY, NY 11580
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5. Nama and Address of Current R_agishmd _Agent

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301
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8. The above named entity subrrits this statement lor the purpose of changing its registered office or regisiered agont, or toih, in the State of Florda. | am famigiar with, and accapt
the obligations of registered agent.
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Due

Fee is $50.00
v May 1, 2007
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TERE MGRM

RAME KALIKOW, EDWARD

STREET ADDRESS | 7004 BRUSH HOLLOW ROAD
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HAME SHALIK, EUGENE
STREET ABDRESS | 7001 BRUSH HOLLOW ROAD
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11. { hereby ca:mgJ thay the information suppliod with this fling doss not qualify for the sxempticns contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this repen is true and accurate and that My signature shall have the sams iegal sffect as i made undar gath; that | am 2 managing member or manager of the
timited lizbility company of the receiver or trustes smpowerad {0 sxecuts this ragort as required by Shapter 898, Florida Statses.
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