FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT S
T S— ecretary of State
DOCUMENT # L06000019950 R 02-26-2007 90308 039 ***+50,00

1. Entity Name

KLMA, LLC
Principal Place of Business Mailing Address
10830 SW 113 PLACE 10830 SW 113 PLACE ‘
MIAMI, FL 33176 MIAMI, FL 33176 20005252
e E KR RGO
| /D840 Sw) 112 PL (ODRY4D Sew l3 PL
Suite, Apt. #, etc. Suite, Apt. #, elc, 02062007 Chg-LLC CR2E083 (12/06)
City & Slateq City & State . 4. FEI Number Applied For
Ao, FL Miami L FL 6?0 ~4394715% Not Applicable
o 33176 Country Z"?g 3/7¢ Gountry 5. Certificate of Status Desired [ ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, JEFFREY e Yo oy AT 55
10830 SW 113 PLACE reet ress (P.C. Box Number ot Acceptable
MIAMI, FL 33176 [OF40 St 11> PL.
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registered agent and titie if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O oelete TITLE (X Change  [J Addition
NAME GREENBERG, JEFFREY NAME
STREET ADDRESS | 10830 SW 113 PLACE smeeraooness |JOP O S 113 PL
CITY-ST-2IP MIAMI, FL 33176 CITY-ST- 2P
TITLE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITy-ST-2IP
TILE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

11. | hereby certify that the informpﬂ'on supplie?ﬂith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report is trug and accuratg’and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver grirustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

2t -07 2eg-27Y - 262,

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datz Daytime Phione #

SIGNATURE:

SIGNATURE AN

/o




