FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # LO3000038219 04-19-2005 90022 Q07 ****50.00
1. Entity Name
KANNER, MENDELSON AND SHTEIMAN, LLC
Principal Place of Business ' Mailing Address ’
840 U.S. HIGHWAY ONE, SUITE 400 - - B840 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 200 37 334
e s KA AR EIA0A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04072005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEt Number Applied For

: 20-0259246 Not Applicable
e _j Country Zip | Gy | s Cenficate of Status Desired— [~ Ega—'ggqﬁ::gm"?j-— ———

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING, SUITE 102 Street Address (I.’.O. Box Number is Not Accaptable)
PALM BEACH GARDENS, FL 33410

City FL [ Zip Code

8. The above named entity submits this staternenit for the purpose of changing lts reglstered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
=

nature, typed or prnted name of regrsieren agani and e if applicable {NOTE: Ragisiaec AGent SignabuIe requinsd when rensiaing)

- Filing Fee Is $50.00.

Due by May 1, 2005 o T Ere Lo R N

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM O Delete me [ Change  [J Addition
NAME KANNER, STEVEN L NAME

'STREET ADDRESS | B40 US HWY #1 STE 400 _ STREET ADDRESS

CmY-st-0pP NORTH PALM BEACH, FL 33408 CrY-$T-2P

TLE : [J Delete e [ crange  [J Addition
NAME : NAME '

STREET ADDFESS : STREET ADDRESS

CIy-51-ZP CITY-ST-28

TME - O opelets- - J me . o D Change [ Adaition
NAME NAME -

STREET ADDFESS STREET ADDFESS i
Cmy-sT-2P CRY-ST-2IP

e . O Delete MLE [ 'crenge [ Addition
NAME ' ) . NAME \

STREET ADDRESS . ' STREET ADDFESS

CiTy-§T-1 ‘ _ ' o CIv-51-2F

TME . O Delete N Byl . [J Change [} Addition
Smms - . - - - - - . - - STREF[ ADDE,S‘ R . - : - - - -
cv-stze |- . : CITY-ST- 2P L

me e O Delete it ; “x ¢ thange [ Adition
CNAME. . | e L . . L

STREETADDRESS |- "L S o STREET AbDRESS | . s
TY-ST-2P CmY-§1-2P Tt o

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Plorida Statutes. | further certify that the information
indicated on this report is g, and accurata 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 liability company e\receiver or trustea empowered to executa this report as required by Chapter 508, Florlda Statutes.

SIGNATURE: .S%Wa,L-KaMw,wa» Glulos 5611152098

SIGNATURE AND ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




