FILED

' v Jan 15, 2008 8:00 am
2008 LIM R UAL REPORT T ANY Secretary of State

- Aok K
DOCUMENT # LO5000044333 ws 01-15-2008 90017 007 138.75
1. Entity Name Foat %
KILLIAN GROUP LLC
TN -
Principal Place of Business Mailing Address
600 BRICKELL AVENUE 600 BRICKELL AVENUE
SUITE 200 A SUITE 200 A
MIAMI, FL 33131 MIAMI, FL 33131
R e IO MD R WEETACAT A
Suite, Apt. #, alc. Suite. Apt. #, etc. 01072008 Chg-LLE CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3064734 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired d ?i.ggql??:c;”ma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WOQODBRIDGE, FREDERICK JR.
7700 N. KENDALL DRIVE Slreet Address (P.O. Box Number is Not Acceptable)

SUITE 809
MIAMI, FL 33156

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or pnnted name of regisiered agent and itle 1t apolicadie. {NOTE: Regsicied Agent Signalure fequie0 when feinsiang) . OATE
FILE NOW!!t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ... MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR it 1 Detete TILE [ Change T Addilion
NAME ROHNER, HANS B NAME
SIREET ADDRESS | 444 BRICKELL AVE SUITE 711 SIREET ADDRESS
CY-S7-2IF MIAME, FL 33131 CITY-51-2IP
TiLE MGR 1 Delete THLE O Change  [J Addition
NAME SUAREZ, CONSTANTINO NAME
SIREET ADDRESS | 444 BRICKELL AVE SUITE 711 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33131 ity -S1-2F
—
THLE K [ Delete TILE [Ichangg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP Ci1y-51-2p
TIILE O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-SI-2IP CITY-St-¢ip
TITLE 1 pelee IME [JChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CITy-81-21p
TIILE O velere TIILE O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIy-Si-4p

11. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further (;er:ily that the information
indicated on this report is irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ’JTLCM | -8-2008 (305)379-95¢c1

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGI BER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daylrme Frone #

[y



