FILED

2005 LIMITED LIABILITY COMPAN May 13, 2005 8:00 am

ANNUAL REPORT ... * _ Secretary of State
DOCUMENT # L04000030137 SAEk 04-21-2005 90025 005 ****50.00

1. Entity Name

KLEBANOFF PROPERTIES, LLC

Duo by May 1, 2005 ".*,~Florida Départment of Siate
9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS / CHANGES
SMLE MGR O Deiete TE ) Changs [ Aadltion
HAME KL EBANOFF, HAROLD D NAME
STREET ADOAESS | 18 NURMI DRIVE SIREE] ADDRESS
cy-s1-¢ FORT LAUDERDALE, FL 33301 Gy -51-29
me 7 beeto ME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
crY-s1.2p CIFY-S1-2F
TE O Detete TITLE O Clange [ Addition
Jome o - TN I . . . - P S - — ——
SIREET ADORESS STREET ADORESS
CITy-s1- 2P CITY-ST-2P
me ] Deete 11113 ) crange [ Addiion
NAME HAME
STREET ADORESS STREET ADOAESS
CiTY-S1. 0P CITy-51-0P
TME [ Dty TME O cCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
oTy-51-20 CITY- ST DP
mE O Detess TIILE [ changs [ Addition
RAME NAME
SIREET ADDRESS STREET ADDFESS
[- L HA S, ory-s1- 28

Principal Place of Business Malling Address
18 NURMI DRIVE 18 NURM) DRIVE 30006288
FORT LAUDERDALE, Ft. 33301 FORT L AUDERDALE, Ft 33301
e S 0 A
Suite, ApL. #, atc. Suite, Apt. #, sic. 04142005 ChgLLC CRREC8 (10/03)
City & Stata City & Stata 4, FEI Applied For
g 7"0(0409( Not Appiicable
Zip Country Z" Country 5. Conificare of Stsws Desvea [ gig?mﬂgw
== T = —6. Nome snd Addrass of Current Registered AgeM —  — 7. Name and Address of New Regl d Agent
Name
~RUDOLF -8 HOFFMAN; PoA - ——— — = ——— -~ - - - -
515 NORTHEAST THIRD AVE. Street Agdress (P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE, FL 33304
| cnr - FL I Zip Cods
8. The above named enlity submits this statemaent for the purpase of changing its regi d office or regi 3 agent, or both, in tha State of Florida. | am familiar with, and sccept
the obhigaiions of registered agent.
SIGNATURE i -
Signature.

. POl OF DANTACH N OF PSRN IcH BOWY N1 Il of Db atie. {NOTE: Regisiared AQent mOnatrs equirsd wher reeneiamg) DATE

Filing Foo Is $50.00 ~Make check payable to

11. | hareby cenify that the informalion supptied with this filing does not quality for the axemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that ihe information
indicated on this report is true and accurate and that my signature shall have the sama legal sffoct as il made under oath; that ! am a managing member or manager of the
limited Habdity company or the receiver of trustes empowered 1o expeuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M D1 ‘//Vl/ _ ‘ﬁ//iz_f{ 95474 5-9110

TURE AND TYPED O PRINTED NAME OF EXUONG MANAGH OR AUTHC SENTA P —




