FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000028967 04-24-2007 90107 Q30 ****50.00
1. Entity Name
A & KASSOCIATES I, LLC
Principal Place of Business Mailing Address vuuygyd ‘ b 3
1515 SOUTH FEDERAL HIGHWAY 1515 SOUTH FEDERAL HIGHWAY
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e ACE A A G
Suite, Apt. #, efc. Suite, Apl. #, elc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
61-1454942 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] fg-ggqﬁ:ﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES RD, STE 300 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE
. typed of printed name of registered agent and title if appicalbis. (NOTE: Regsstared Agent signature requined when reinstating DATE

Flling Fee Is $50.00 " Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TIMLE [Qchange [ Addition
NAME ALTMAN, JOEL L NAME
STREET ADDRESS | 1515 SQUTH FEDERAL HIGHWAY, #300 STREET ADDRESS
CIFy-5I-2IP BOCA RATON, FL 33432 CITY-ST-2P
mE MGR O Delete e X Change [ Addition
NAME KESSLER, DAVID J NAME
STREETADDRESS | 855 SOUTH FEDERAL HIGHWAY, #E113 smeeraooress | 101 Plaza Real South, Suite 202
CITY-ST-2IP BOCA RATON, FL 33432 ITY-ST. 2P Boca Raton, FL 33432
TITLE [ Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-ST-2°
THLE [ elete TME Olcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
s 7 pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1- 2P
TILE O pelete TITLE [J Change 2 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- P

11. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is Juig anc 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
limitad fiability company/0r théyeceiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

L Soee L. Avrean 4/!6{07 (5&!)237*(3(&{

Dangtime Phore 8

SIGNATURE:

SIGNATURE AND T




