FILED

s umggp s comney T01 200000 am

02-15-2006 90132 042 ****50.00

DOCUMENT # L0G3000004499

1. Enlity Name

KLEMAN INVESTORS, LLC : :

Frincipal Place of Business Mailing Address 2 0 0 0 8 0 0 9

4720 LEJUNE ROAD 4720 LEJUNE ROAD

MIAMI, FL 33146 MIAMI, FL 33146

2 s g S T R R

4720 Le Jeune Road 4720 Le Jeune Road

Suite, Apl. #, atc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State ) City & State 4. FEl Number Applied For
Coral Gables, Fl. Coral Gables, F1. 20-0869310 : Not Applicable
32591 4hé Cﬁugt?é Zi:g 3146 Cou]r}ré A 5, Certificate of Status Desired [H] Eggquﬁdm‘zm“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
8

STORACE, MICHAEL R ijl;;;a e é O;—o' _ S : 0.;: A :

4720 LEJUNE ROQAD 37 re .0, Box Number igNot eptable;

CORAL GABLES, FL 33146 Le  JEURE Kead —

Ci Zi
Coral Gables, FL | %546

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad o printed nama of registered agent and titla if gpplicable. (NQTE: Registered Agent signature required when reinstating) OATE

Filing Foe is $50.00 Maka check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TImE MGR - 3 Desete WITLE MGE Z¥change [ Acdition
NAME HAUSER, FRANK HAME HOUCSFEER, FRANK
STREET ADDAESS | 524 STOCKTON STREET STREET ADDRESS 524 STOCKTON STREET
CiTy-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP J A (' K S O NVI L L E s F L. 3 2 2 D 4
HILE MGR O Delete TME (JChange  [J Addition
NAME SESSIONS, ANTHONY NAME
STREET ADDRESS | 145 EAST FIRST STREET STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 33206 CITY-§T-2IP
TIME [ oelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P
TILE O Delete TILE [JCrange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
TLE O Deleie TITLE : [ Change  [J Addition
NAME NAME
STREET ADORESS STREEN ADDRESS
CITY-ST-21P CiTy-SE-2IP
me [ Delete TITLE Oehange [ Addition
NAME NAKE .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurglaand that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receive, raf to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: BY° F 81 HOUSER  J-/0~06 Quy-3 8T D696

i ]
SIGNATURE AND TYPEB.QR PRINTED NisE OF figinG X OR AUTHORIZED REPRESENTATIVE Data Daytima Phane #




ATTACHMENF%L

MicHAEL R. STorAacCE, P.A. 7497

4720 LE JUNE ROAD
CoraiL GabLES. FLORIDA 33148
(305) 662-4800
FAX NO. (305) 667-0940

February 13, 2006

Division of Corporations
P.O. Box 6478
Tallahassee, Florida 32314

RE: Kleman Investors, LLC O/F#02-0052/2
Dear Sir or Madam:
Enclosed please find the following for Kieman Investors, LLC.

(1) Completed 2006 Limited Liability Company Annual Report for Kleman
Investors, LLC.

. (2) Check #1003 in the sum of $50.00 for the filing fees for the Annual -
Report for Kleman Investors, LLC.

P{indly file the Annual Report. If you need any thing further please let us know.

Sincerely,

Glenda M. Bulnes, Paralegal
126gbyr06



