2005 LIMITED LIABILITY COMPANY FILED

_ ANNUALREPORT = Apr 26, 2005 08:00 AM
DOCUMENT # 103000028967 Secretary of State

1. Entity Name T B
A& KASSOCIATES I, LLC —

Principal Placs of Business Mailing Address

1515 SOUTH FEDERAL HIGHWA 1515 SOUTH FEDERAL HIGHWAY
SUITE 300 - — . __ SUTE300
BOCA RATON, FL 33432 BOCA RATON, FL 33432

N {0 G

04042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P Aopied For
61-1454942 . Not Applicable

O $5.00 Additional
Fes Raquired

5. Certificate of Status Dasired

6. Nama and Addrass of Gurrent Registered

JEFFREY A, DEUTCH, P.A. 7 B Do NOT WR'TE

7777 GLADES RD, STE 300

BOCA RATON, FL 33434 ' IN THIS SPACE

8. The above namad entity ;submits this staterant for the purpose of changi;g its regisie-red office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - e o . . PomE S b w u s geesTEUMDG_ s ' M 1
Signature, typed or prinled nams of ragistared agent and Ll if gpplicabla (NOTE: Ragistersd Agent sig cequme(‘i wihen reinpating} CATE
e A s g it s

Filing Fee is $50.00
Due by May 1, 2005

9. —_ MANAGING MEMBERS/MANAGERS T

TITLE MGR

NAML ALTMAN, JOEL L

STREET ADDRESS | 1515 SOUTH FEDERAL HIGHWAY, #300

ov-$1-2P | BOCA RATON, FL 33432 e o — _Uncons 2{}%8

e MGR D4R R-B04E-006 55,00

NAME KESSLER, DAVID J
STREET ADDRESS ¢ 855 SOUTH FEDERAL HIGHWAY, #£113
orv-st-z¢ | BOCA RATON, FL 33432 o 7 e o

TILE -
NAME

s s ] | DO NOT WRITE

T i IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CIFY-ST-2P

11. | hersby certify that the information suppllad with this filing does not qualify for the exemption statad in Section 1 19.07(3&1(i}. Florida Statutes. | further certify that the information
mdicated on this report Is trug.and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
iver or trustee empowerad 1o execute his report as required by Chapter £08, Florida Statutes.

Yimited liakility cornpany or ¥xa
SIGNATURE: ‘ :

SIANATURE AND TYPED Qv PRI

oel L. Altman, Mgr. 4/4/03 561-997-8661

I"NAME OF SI0NING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daln Dayurne Phane #
. . = . - 1




