2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000010814 Feb 08, 2008 08:00 AN
1. Entity Name [ S
ecretary of State
KLAUDER & ASSOCIATES CONSTRUCTION, LLC ry
Principal Place of Business Mailing Addrass
5701 HOLLYWOOD BOULEVARD STE B 5701 HOLLYWOOD BOULEVARD STE B
o AC R
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suig, Apt. ¥ alc, Suite, AL #, etz 15t MOORE CH2EES3 {10/07)
City & State City & State 4. FEINumper Apglied For
02-0605830 Not Applicat:/e
Zip Country fiv Gourry 5. Certiicate of Staws Deswed O gese'gg;i?:(;ﬁmal
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
5K7L31UE(E)EIL$\ENROASB ggSL%VARD STEB Street Address (P O. Box Number is NGt Accepxadia)
HOLLYWOOD FL 33021
City FL Zip Code

B, The above named entity submmits thig statement for the purpose of changing s egistered office or registered agent. or toth, in the State of Flonda | am familiar with, and ascept
lhe obligatiors of regrstered agent.

SIGNATURE
Frgrabur, e (F 07 0100 NATE O reg S1rrdd Gf Nl g1d | el agy nATE

9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
me - - |MGRP elera TITLE o [ Change [ Addition
HvE" ° |KLAUDER, GERARD J PH.D o e i EELELES e '

) " : H"Jleunu ulnl-ei—"nzi 120 72
SIREET ADORESS (5701 HOLLWOOD BLYD STE B STREET ADDRESS e e LS
eIty -S71-2p HOLLYWOQOD FL 33021 Ii-5i1-ZF
TILE . 1 petete i3 [C}ohange [T Additen
NAKE . . NAME
STSEET ADORESS STREET ADDRESS
CITY- SF-2IP CrY-§1-1P
i {7 Delere ik [ Change [ Adition
NAME HAME
STREET ADDRESS | ~ - - T STREET ALDRESS - T
CITy-51-71P CITY-$7-7i0
me [ Detete TITLE [CiChange ] Additicn
HAME HAME
STRLET ADUAESS STREEI AGDRESS
CITY-ST-ZP Y- 31- 2P
Tme M pelete THiE [ change [ Adrition
HAME NAME
STREET ADOALSS STREET ALDRESS
CITy-51-2P ChY-5T-2P
nnE M Deinte TTLE Ol change [ Acdition
NAWE NAME
STREET KDDRESS STREET 4RDRAESS
CITY-ST-ZP CIFY-57-2i

11. 1 hersby certify that the information supplied with this filing does nut qualty for the exermptions contained in Section 119, Fiorida Statutes. | furthgr centily that the information
indicated on this repor: is true and accurate and that iy signalure shall have the same lagal eftect as if made under oath: that | am a managing member or manager of the
timited lability company or the recejyer or rustea ampowered to execute this repost as required by Chaprer 638, Florida Slatuies

SIGNATURE: — G:‘Q?OWDT K‘A’SM ?/Jdbéb NN TE-2P)

SIGNATURE AND TYPED OR PRIRTED Nyﬁ OF MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Liaytey o Porscr #




