2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L03000048975

1. Entity Name

KOTZEN LEGAL, LLC

05-01-2006 90065 030 ****50.00

TTevyegryg

Principal Place of Businass

224 DATURA STREET, SUITE 1300
WEST PALM BEACH, FL. 33401

Mailing Address

224 DATURA STREET, SUITE 1300
WEST PALM BEACH, FL 33401

A A

2. Principal Place of Brusin_ess 3. Maiiing Address
809 N- Dtie Hwy. 809 N- Digie Hwy.
5”5' fag M ?Pioo e S“'S o f'é“, ook 01122006  Chg-LLC CR2E083 (11/05)
City & Stat City & State 4, FEI Number Applied For
N(s.'\' Py Deach LFL West Pajn Beath, FL 20-0431501 Nol Applicable
3%‘_} ol Com&ws % a34p) Country 5. Certilicate of Status Desked [ Eese-gg:a:’:cil“ma'

6. Name and Address of Current Registerad Agent

7. Name and Addross of Rew Registered Agent

SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING, SUITE 102
PALM BEACH GARDENS, FL 33401

“"Vo Ann Lavone. otzen, 559

Street Adgress (P.O. Numbey ig N lAcceptabH
B9 > N-HTY wy

Second Moy

Zip Code

3340

FL | ™% /

“ W Palm Beath

8. The above namad entity submits this stalement for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida. | am familiar with, and accept

W »Amn &amnc KO{'—Z«FV] f% 222200y

1he obligations of raélslered gant.
SIGNATURE

nature. yped & prantad r\ame ol

agant and kg

{NOTE: Registered Agent signature requu od whea rd'su

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete e Mgr. N Ghange  [J Adition
NAME KOTZEN, JOANN NAME Ketzen , Jo Ann And Fioor
STREET ADDRESS | 200 DATURA ST STREETADDRESS | o v - DrKie Hivysy
crv-51-20 | WEST PALM BEACH, FL 33401 onv-ST-2p | West Fudem Beadh, FL 3adol
TILE O paiete TITE [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TTLE ) crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-21P CITY-ST-21P
TILE {l Deiete TILE O crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2IP CITY-S1-2IP
TINLE ] betete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-7IP
e [ Desete TITLE [ change [ Adaltien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Flerida Statutas. | further certity that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowerad 10 execule this report as required by Chapier 608, Florida Statule

AP iy Tnﬂmn/éavonéléo

SIGNATURE:

S50 535

SIGNATURE AND TYPED OR mﬂin NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE




