2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED 3
Feb 19, 2007 08:00 AM

DOCUMENT # L03000043407

1. Entity Name
EVENSKY KATZ RISK MANAGEMENT LLC

Secretary of State

Principai Place of Business Mailing Address

, 2333 PONCE DE LEON BLVD.
" PENTHOUSE SUITE 1100
CORAL GABLES, FL 33134

2333 PONCE DE LEON BLVD.
PENTHOUSE SUITE 1100
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

00 T

01192007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
34-1978218 Not Applicable
- | $5.00 Additional
5. Certificate of Status Desired O Fes Required

8. Nama and Address of Current Reglstored Agent

FELDMAN, MARTIN E ESQ

LEHR FISCHER FELDMAN & GASALLA
ONE OAKWOOD BLVD, STE. 250
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE .
Signature, typed or printsd name of registared agent ani title if apphcable. (NOTE: Hegistered Agent signature raquirsd when reinsiating) DATE

Filing Fee is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME KATZ, DEENA B
STREET ADDRESS | 2333 PONCE DE LEON BOULEVARD, SUITE 1100
CITY-ST-71P CORAL GABLES, FL 33134 -

' , UOGCC0O64 1065

e MGR 2/28/07-80031-013 50,00,
NAME EVENSKY, HAROLD R : s . A
STREET ADDRESS | 2333 PONCE DE LEON BOULEVARD, SUITE 1100 ’ ,
CITY-57-21P CORAL GABLES, FL 33134
TIMLE
NAME
STREET ADDRESS
5127 DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS .
CITY-5T-7P }

11. | hevaby certify that the information sup)
indicated on this report is true and agfirate and fht my signat
limited liability company of the receiyer or lusteg empowered tQ

]
SIGNATURE: Q)

filing doegnot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

ame legal effect as if made under oath; that | am a managing member or manager of the

Is report as required by Chapter 608, Florida Statutes.
05 #3333

1-19- 4007

ATIVE

BIGHATURE AND TYPED OR P D NAME OF lldwﬁ MANAGING
& y. 1
H#Zazg f?? . :'EVEWEKV




