FILED

S Mar 29, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

03-29-2006 90022 031 ****50.00
DOCUMENT # L03000013955
1. Entity Name
KALMAN INVESTMENTS MANAGEMENT, LLC
~UUL .
Principal Flace of Business - Mailing Address ‘ q da
12188 NW 9TH DRIVE 12188 NW 9TH DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
01112006No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE Py FopiadFor
56-2350333 Not Apphicable
5. Certificate of Status Desired 0O gese'g?qgf:;m"a'

6. Name and Address of Current Registered Agent

|1<2A1LathNNW%LTF+? [E)EIVE DO NOT WRITE
CORAL SPRINGS, FL 33071 o IN THIS SPACE

8. The above named entity subrmits this statemant for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name af registered agent and tille if applicabls. {NOTE:

d Agent sig raquired when rei ing DATE

Filing Feo is $50.00
Due by May 1, 2008

9. . MANAGING MEMBERS/MANAGERS
M P
NAME KALMAN, ALFRED

STREET ADDRESS | 12188 NW 9TH DR
CITY-ST-21P POMPANQ BEACH, FL 33071

TR VP

NAME KALMAN, JQMN ?fé,]q
STREET ADDRESS | 12188 NW 9TH DR

ClIY-S1-2P POMPANGC BEACH, FL 33071

TITLE
RAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREEF ADDRESS
CITY-57-ZiIP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET ADORESS
CITY-ST-21P

11. | hareby certify that tha infarmation suppliec with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %abiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ C?/LfMDLD LQ,U,D % 30

Y - Sugar
BlBNA'I’URE‘AND TYPED OR P NTEa NAME OF SIGN'NG MANAGING MEMBER, O&ETHORIZED REPRESENTATIVE Dayture Phone &

|




ATTACHMENT
BLECKER, LEWINGER & COMPANY

Z 0 O ?Z 2 4‘20 Certified Public Accountants
ﬂ%&%ﬁ TION

To: Kalman Investments Management, LLC Date: February 22, 2006

Form/ 2006 Limited Liability Company
Return: Annual Report
Date Due: May 1, 2006

Amount Due: $50.00

I

Make Check

Payable To: Florida Department of State

Signing :

Instructions: The attached form must be signed by an authorized
person where indicated by the “X>°,

Mailing

Instructions: Please mail the signed form & check to:

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314

Self-addressed envelope enclosed.

G600 North Andrews Avenue » Suite 306 ¢ Fort Lauderdale, Florida 33309
(954) 493-6500 = Fax (954) 493-6543 = (800) 360-9750



