A

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

h 3

DOCUMENT # L05000001182

1. Entity Name

« KLAAS & COMPANY, LLC.

407

Principal Place of Business

1800 S. OCEAN DR.
FORT LAUDERDALE, FL 33316

Mailing Address

1800 S. OCEAN DR.
407
FORT LAUDERDALE, FL 33316

SR ColTins Ave

BB B/l Ave

Suite/gﬁftj.

Suwte Apt.
b2t

FILED
Jun 09, 2006 8:00 am
Secretary of State

06-09-2006 90136 025 ****50.00

L

06052006  Chg-LLC CR2E083 (11/05)

/T By e ﬂwﬁmLﬁau%;FL—‘mmfwvaz4; e
ZBB / LI-D (iu{m A__\ ?3 ’Ll.o Z.ZugA_ 5. Certificate of Status Desired 0O ?g'gg‘lﬁ?:;m“a'

8. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent

407

DEGWITZ, ALEXANDER SR.
1800 S. OCEAN DR,

FORT LAUDERDALE FL 33316

- - Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

SIGNATURE

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisjered agen!.
L

Signelure, typed o printad name of registered agent and titk it applicable.

DATE

' )
r

2

R

. Filing Fee is $50. l:lu
“'Due by September 6, 2006

o PR v
LAl

{NOTE; Registerad Aganl signature requited when rainstating)

T P TTE VU N TR L | ' O PV

1

Méke crtmt‘:k paug;able to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 1

10LE MGRM O3 oelete TINLE [ Change [} Addition

NAME DEGWITZ, ALEXANDER SR. NAME

STREET ADDRESS | 1800 S. OCEAN DR APT 407 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE, FL 33316 - ST-2IF

TITLE MGR O oelete TITLE [J Change [ Addition

NAME DEGWITZ, DANIEL F SR. NAME

STREET ADDRESS | 1800 S. OCEAN DR APT 407 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 3316 CITY- ST-2IP

TITLE 1 pelete TITLE [Cchange (3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$7-2IP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TMLE, . ) . O petete - THILE " [ Change [ Additicn

NAME - - o S HAME — -

STREET ADDRESS ‘ STREET ADDRESS R R B
IS T R ' CITY-ST-71P ) Lo

indicated on this report is true and a
limited liability company or the rec

SIGNATURE: =

SIGNATURE AND TVPED %ﬁu umﬁﬁf’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dale

11. | nereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. i further certify that the inlormation !
rate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
r trustee empowered 1o exacute this report as required by Chapter 608, Florida Statules,




