2008 LIMITED LIABILITY comrAﬁv FILED
ANNUAL REPORT May 01, 2008 08:00 AT
DOCUMENT # M06000000104 % Secretary of State

1. Entity Nameg

K & S LAKE WALES ASSOCIATES, LLC

Principal Place of Business Mailing Address
7001 BRUSH HOLLOW RQAD 7001 BRUSH HOLLOW ROAD
WESTBURY, NY 11590 WESTBURY, NY 11590
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8. Nams and Address of Currlr\l Roglsllrﬂd Agent o
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TALLAHASSEE, FL 32301
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8. The above namad antity submits this statement for the purpose of changing its registered office or registered agan( or bath, in the Stale of Flgrida, | am (amshar with, and accept
the gbligations of registered agent,

SIGNATURE

Signature. lyped or priniad nema of regiktered agent and title f apphcable {NOTE, Rgitarad Agant mignatura <equired when rangiahng) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75
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TITLE MGRM

NAME KALIKOW, EDWARD

STREET ADDRESS | 7001 BRUSH HOLLOW ROAD
CiTY-S1-21P WESTBURY, NY 11590
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TILE . MGRM -

NAME SHALIK, EUGENE
STREET ADDRESS | 7001 BRUSH HOLLOW ROAD
CITY-ST-2IP WESTBURY, NY 11590
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11. | hereby certily that tha infermation supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florlda Statutes, | further ceru!y that the informstson
indicated on this report is true and accurate and that my signature shall have tha samae legat afiect as il made under oath; that | am a managing membar or manager of he
limitad liability company or the receiver or trustee empowsared to execute this report as racuired by Chaplar 608, Florida Statutes.

SIGNATURE: ﬁfé—oﬁ\

$IGNATURE AND TYPED OR FR!NTED’NAHE OF IIGNINB MANAGING MEMBER, OR AUTHORUZED REFRESENTATIVE Data Dayima Phans #




