2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004499

1. Entity Name

KLEMAN INVESTORS, LLC

Principal Place of Business

4720 LEJUNE ROAD
CORAL GABLES, FL 33145

Mailing Address

4720 LEIUNE ROAD
CORAL GABLES, FL 33146

2, Principal Place of Business - No P.Q. Box #
4800 Le Jeune Road

3. Mailing Address
4800 Le Jeune Road

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90193 015 ****50.00

MGG AR AT

01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number L Applied For
Coral Gables, Florida Coral Gables, Floridsa 20-0869310 Nat Applicable
Zip Country Zip Country - $5.00 Additional
. 5 1
43146 USA 33146 US A 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STORACE, MICHAEL R
4720 LEJUNE RCAD :
CORAL GABLES, FL 33146

N
ﬁT%hael R. Storace

Streget Address (P.O. Box Number is Not Acceptable)
G0 Le Jeune Road

City
Coral Gables

Zip Code

FL

33146

2Jie/69

Ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L K, STence

(NOTE: Registered Agent signature required whan reinstating}

YoATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [CJchange [ Additien
NAME HOUSER, FRANK NAME

STREET ADDRESS | 524 STOCKTON STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP

TILE MGR O oeete TITLE [ Change  [] Addition
NAME SESSIONS, ANTHONY NAME

STREET ADORESS | 145 EAST FIRST STREET STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 33206 CITY-57-ZP

TILE O oetete TITLE [ change [ Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE O velete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T1-2IP CiTY-S1-2P

TILE O Delere TITLE O change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITy-ST-2P

TITLE [ Delete TITLE O f:hange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

limited liability company or the receiver or tryst

SIGNATURE: -(?ZZ

empowered to execute this report as required by Chapter 808, Florida Statutes.

ﬁa//ﬁﬂﬂ/z . 79{)56!%

2407

SIGNATURE AND TYPED OR PHINTEN'NAME OF SlGNlNG

IAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytlme Phone #

S 258 - /éfzi



