y FILED
2005 LIMITED LIABILITY COMPANRY 3

Apr 19, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000011047 03-17-2005 90137 024 ****50.00

1. Entity Nams

KLEIN & DOBBINS, P.L.

Principal Place of Business Mailing Address JUUUID1IV

805 VIRGINIA AVENUE 805 VIRGINIA AVENUE ’

SUITE 25 SUITE 25 .

FT PIERCE, FL 34982 FT PIERCE, FL 34982

RS TS R R e
Suito. Apl. ¥, ete. Suile, Apt. , ete. 03082005  Chg-LLC CH2E083 (10/03)
City & Stata City & State 4. FEl Num | Applied For
%-O'-“ 5aoq Not Applicabls
Zip Country Zip Country ; $5.00 adamona!
) 8. c_eruucm of Status Doialod EI Fee Roquired
il 6. Nama and Address of Current Registersd Agent 7. Nams and Address of Naw Registered Agant
Name *
"COEL, MARK AESQ T T T _ i — i
621 NW 53RD ST #420 Street Addrass (P.O. Box Number is Noi Acceptable)
BOCA RATON, FL 32487
City FL l Zip Code
8. The above namad entity submits this ctatement for the purpose of changing i regl d offica or ragk d agent, of both, In the State of Florida. | am familizr with, end accept
tha obligationa of registered zgant, . ' )
. SIGNATURE : _ _
Signatas. Iypad o Prnded N o1 BN BT 8nd U3  Sppheabe {NOTE: Regintmta AGQSN iscetahs§ 1itpiirnd when iginstikng ) DATE
Fillng Fee Is $50,00 " Make chock payaple to
Due by May 1, 2005 - Florida Department of State ' *

B. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCRANGES g

g riesident . O osiets e Ochane ¥ addiion

MAME ~Soe i N - Xleim . WAE

sweriworess | BOD Vi /Ginia ANenue, Sute2S | eraooness

trv-61-28 i-Pierce FL Y98 & oy-81-29

mg Vice - diesyde A O oeen me Dlomne [ Aiion

NAME W Lee Poobins . VE

sTReer acoess | BOS AR STty it "\.LHP. Sate2S STREET ADDRESS

gry-s1. 20 6 '4' lielet '?’ffﬂ A . CIre-§1-2

ME .. . f [N ' me . _ . Ocwe. DOaaim |,

NAME NARE

STREET ADDRESS SIREET ADORESS

ciY-Sh 2P city- 5120

_WME B Ooum TIME CJ Cange [ Asdition

N _ 3 - _P T T T

STREET ADORESS STREET ADCHIESS

cry-s1-2e CITY-S1-28

me 0 bees e Ocrnge [ Acoiion

NAME HAME

SIREET ADDRESS STREET ADDRESS

CTY-ST- 2P CaTY.S1- 20 )

me [ octete e Ochangs [ Aedition

SIRET ADRESS - - STREEY ADORESS -

c-s1- e CrY-5T- 9 v - -

1. I hereby certity thal the Information supplisd with this fling does not guality lor the exemption siated in Section 118.07(3)(i), Florida Statutes, | further certily that the information
indicated on this repor Is true and accurate and that my signature chall hava the sams lagal effect as if mada under oath; that | am a managing member or managsr of the
fimited lability cmp%w ar trusioo empowered xecute Lhis rapon as required by Chapter 608, Florlda Statites.

SIGNATURE: % % - 3/‘/ 05"  7%2-905-1433

BosaTURE LND TYPED OR PRINTED NAME OF $30KING MANAGSIO. MEKEER, MAMAGER, DA AUTHORZED REFNESENTATIVE LA -~ Daytere Prone 1

T
i



