File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e e, FILED
1999 DIVISION OF CORPORATIONS . \
99 APR 14 AI1I0: LB
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE h‘. l {r}\ Ii ,gu |[ E‘ ( L | ,-‘ .”.‘
¢ 4 i $) -
T Name and Melng Address DOCUMENT # M97000000405 &

1a. Principal Place of Business Address

K & S WATERFQORD LAKES, LLC
C/0 KALIKOW DEVELOPMENT ASSOCIATES, LTD. C/0 KALIKOW DEVELOPMENT ASSO

7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD
WESTBURY NY 11509 WESTBURY NY 11509
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| 07/09/1997 NY
Suite, Apt. 4, elc Suite, Apt. ¥, elc I ]
4. FEI Number D Apphied For
City & State City & State 7 11-3383249 I:I Nat Applicabte
2p Country i - Sowity 5. Daleof LasiRepat ] &, Certhcale of Status Desired
0472171908 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET [ “Streot Addross (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Suite, Apl. ¥ etc.

Wnyi Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608 416 and B08.508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered office orregistered agent, or both. inthe State of Fiorida Such change was authorized by alfirmative vole of amajardy of the members | hereby acceplthe appainiment
as registered agent, and accept the obligations

SIGNATURE _ | [ T . DATE
EPt gt ] Agee DA Pt Agn et F TR TTeap el A D aogn e e atue deied ot g1
10. Tibe Managing Members/Managers Business Street Address Cuy, State and Zip Code
MGRM| KALIKOW DEVELOPMENT AS| 7001 BRUSH HOLLOW ROAD WESTBURY NY
B 1T LN Mot T B Soee) WY

“HlHHh“*UHﬁ
oo T e 1Rk,

"-

?'ﬂ i
|

[

11. Ido hereby certily that the information supplied with this filing does not quahty far the exemption stated in Section 119.07(3) (1), Florida Statutes |furthercertify thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to execute this repoart as required by Chagpter 608, Flonda Statutes; and that my name appears in Block 10, ¢r on an
attachmen! with an address.

SIGNATURE: <= . fetepm 4)13]99(516)8Te-4500

GIATUEE AMEE T PR D Bl T E T BGART C3h S T  RASE L Ty BRI R R e

INMSEFEIDO R [12-0O8)



