- FILED

2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000022610 01-19-2006 90064 018 ****50.00
1. Entity Name
KLEIN & BARRETO P.L.
Principal Place of Business Mailing Address
2875 NE 191 STREET, SUITE 703 2875 NE 191 STREET, SUITE 703
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apl. 4. etc.
uite, Apt. #, etc LilS, Apt. 4. et 01412006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
43-1972128 Not Applicable
Zip Country Zp Country 5. Cerliicate of Status Desved (7 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KLEIN, MYLES
2875 N.E. 191ST #703 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, byped or printad name of regisiered agent and Lile i spplicable. {NOTE: Registered Agenl signalure required when renstaling} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR {7 Delete TITLE [ Change [ Addition
NAME KLEIN, MYLES NAME
STREET ADDRESS | 2875 NE 181 STREET, SUITE 703 STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-ST-2IP
TME MGR [ Delete TLE ﬁ\cna.nge {3 agdilion
KAME BARRETO, JORGE NAME
STREET ADORESS | 2876-NE-4+S+-STREET-SHHFETO smeEToRess | 45557 M, WL 82 PLACE
CN-SITP | AVENTURAFL-33 80— an-s-® | MIAM I LAKES, FL 33016
TE O petete TIME O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-TIP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-71P
TILE [ Detete TE (O ¢hange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-219 CITY-53-21P
TmE [ oelete TIME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CHY-5T-2P
11. | hereby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angd that rgy signaturg”Skall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver ogtrustde empywered te this report as required by Chapter 608, Florida Statutes.
o\, o ¢ oo
SIGNATURE: N\ yA {ol
IGNATURE JAI BE] GER, OR AUTHCRIZED REPRESENTATIVE ate i ]
SIGNATURE AND TYPED OR PRINTED N v&“ A Rt w R, SE ! Daylime Phons

VTV W



