2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 27,2007 8:00 am

DOCUMENT # L05000044333

1. Enlity Namo

KILLIAN GROUP LLC

Secretary of State

02-27-2007 90083 049 ****50.00

Principal Place of Busincss Mailing Address

600 BRICKELL AVENUE
SUITE 200 A
MIAMI FL 33131

SUITE 200 A
MIAMI FL 33131

600 BRICKELL AVENUE

NARTH R e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apl. # elc.

1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
20-3064734 Not Applicablc
Zip Courlry Zip Country 5. Cerlilicale ol Staws Desired O $5.00 Additional
- _ _ . Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WOODBRIDGE, FREDERICK JR.
7700 N. KENDALL DRIVE
SUITE 809

MIAMI FL 33156

Slreel Address {P.C. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named enlity submils Itis slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the g')tbligalions of registered agent;

I am familiar with, and accopt

SIGNATURE
Signature, lyped of prnted name of regislered agent and tile I npplicable, (NOTE. Fegstered Ag(‘e}u,u'@’numm Tequiretwhen remstanngh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ] Delete MILF, ﬁChangn [T Addition
NAME ROHNER, HANS B NAMLE N . .
STREET ADDRESS. | G0@-BRMGKERE-MVE--GFE-200-4 STREET ADDRESS (W%g” deell A ve , Suite TH
cIry-ST-21p MAAMLEL 33131 CITY-ST 2P MiAm Fo 23 2 ,
1ItE MGR 7 Delele Bt v N ﬂChanqe 7 Addition

ke

A SUAREZ, CONSTANTINO Nt Y Reickell Ave - Gutie 201
SIREET ADDRESS | G0a-BRICKELL-AYE—STE-200-A STREET ADDRESS w |
CW-SIP | MIAMLEL 33331 oIy -ST- 2P MIAMmE FL i3
TIE 7 Detese TITLE [] Change  [] Addition
NEML NAME
SIREET ADDRESS SIRLL | ADDFE S
CIY- ST-21P CITY-S1-21P
e O celete THTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE} ADDRESS
CITY-ST-21P GITY-S1-2IP
e ] Delete WIE (] Change [ Addition
NAME NAME
SIRFET ADORESS STREET ADDRESS
CIVY-ST-71P CITY-SI-2IP
MLE [ Delate i [Jchange [ Addition
RAME NAMI.
SIRET | ADDRESS STREET ADDRESS
CY-S1-2IP LINY-SJ- 2P

11. | hereby cerlify that the informalion supplied with this fiing does nol qualify for the cxemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this repert is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: J—hC /(-/

2/1 ‘4/07 305-179. 970\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayume Phone




