2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR) i} - FILED -

DOCUMENT # L02000010814 Jan 29, 2005 08:00 AM
1. Entity Name S
ecretary of State

KLAUDER & ASSQCIATES CONSTRUCTION, LL.C y
Principal Place of Businass -Majling Address
5701 HOLLYWOOD BOULEVARD STEB 5701 HOLLYWCOD BOULEVARD STE B
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021

Suite, Apt 4, efc Suite, Apt #, stc. 15t MOORE CR2E0S3 (10/04) .

City & State - City & State [ 4. FEl Number | |Applied For

) 02-0605830 | Mot Appiicart
Zp Courtry 7n Country 5. Certificate of Status Desired [ ?g-ggqlﬁ;’;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

KLAUDER, GERARD J PH.D
5701 HOLLYWOOD BOULEVARD STE B
HOLLYWQOD FL 33021

Street Address (P C. Box Nurn_bér is Not Acceptable)

City - FL Zip Code

8. The above named entity submité this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regstered agent.

SIGNATURE R e -
Signature, lvped o prmted pane of ragisteted agent ac?c_!_htia I applicable . {NOTE Regrsterud Agent s-gnatur? inqured when 1a1isiating] . DATE .
_ - FILE NOW!!! FEE IS $50.00 UOo00G203964
Make Check Payable to Florida Department of State | [11,/25,/05—-R0157~{J03 50.00
Due By May 1, 2005
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES o
et MGRP [ Delete B J change [ Addition
NAME KLAUDER, GERARD J PH.D NAME
SIREET ADDRLSS | 5701 HOLLWOOD BLVD STE B STREF T ADDRESS
CiY.SE 78 HOLLYWOOD FL 33021 DT1-51- 2P
10013 7 Delele e [J change [ Addition
NAME NAME
STREE] ADDRESS STRLE T ADMRESS
CiTy-S1-21P e S0 ap
e [ Delete itk [J change [ Addilion
NAME NAME
STREET ADDRESS “TRLL 1 ADDRFSS
CITY-ST-2IP CHy-SI-2F
T [ Delete 1ILE O change [ Addition
NAME NAME
STREFT ADNIBESS STREE | ADORESS
CIFY- 51 JIF Y-S0 0P
1iLE . O Delete HLE [ Change [ Acdilion
MNAME HAME
SIREET ADDRESS STREET ADDKESS
Ty ST 2P l CITY 51 4P
HiLt 1 Delete £ [ change  [C] Addition
NAKE HAME
SIREEF ADDRESS SIREET ADDRESS
Cny-ST- 2P Iiy-§1- 7P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Staiutes. | further certify that the information

indicated on this repert is true and accurate and that my signature

shall have the same lega! effect as if made under path; that | am a managing member or manager of the

limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PHM’ED N;hE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Jak Dayteria Phone 4

AT Bionin TS a5y )00



