FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000017346 Secretary of State
07-17-2006 90044 034 ****50.00

1. Entity Name
ED KAPLAN ASSOCIATES, LLC

Principal Place of Mailing Address

¢/ EDWIN KAP (/0 EDWIN a
6786 WILL OR, 1006 6786 Wi D DR, 1006 '
BOCA RATEN, ON, FL 33434

1
1

3706 5. Ceean) BLod| 3900 G Ocfan Puup

Suite, Apt. #, elc. /0 /6 Suite, Apl/' ;;C ;> 07132006  Chg-LLC CR2E083 (11/05)
F?t;&;'m/t}l-ﬁ/\) D 73&7}@ H ﬁfl/ GHL/‘/\) > BEAC K ¢ ';Eét‘;régiagg AN::tP;I'i\:de:able

EDBBL/ g 7 COE;%— g 3 174 8 7 L 5 /4 5. Centificats of Status Desired [ ]§e5e 2&3",:;“““'

€. mmnwmdcmkeghww 7. Name and Adkiress of New Registered Agent
: Name

KAPLAN, EDWIN
678 WILEOWOOD-DR—006 Strest Address {P.0. Bax Number is Not Acceptable)
BOCA-W 045/1-/\/ RLyd,

%700 S,

/4/@4411/2? Béfﬂcﬁl FL. 3398 FL | 7o

8. ﬂ\eabovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
sthe obligations of regig agent. a

SIGNATURE /Zd{/ba——’
Sigratr,

.lmadummmd -au\tmnm.‘ ’ {NOTE: Registared AQOnt SKNELNS Mequind when FeinsuImrng ) DATE
Filing Foo Is $50.00 Make check payable to
Due by 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 23 ADDITIONS ] CHANGES
e MGRM O etee me O Ctage O Addition
NAME KAPLAN, EDWIN NAME
STREET ADDRESS | 6786 WILLOWOOD DR, 1006 STREET ADDRESS
CIY-S1-2P BOCA RATON, FL 33424 CITY-51-2P
TME SRf AT NVE K Delete e OChage [ Addilion
WAME 5 ;[/t’(\) 1Lk 7[—/(,(/D NAME
STREET ADDRESS 3 - STREET ADDRESS
CITY-ST-2P \»/&f{ /((f V- 7 ool 7 | covsioe
TLE ﬂ‘-'r e [ Detete TME A Dcnange [ Addition
me % Lt fﬁny\) m &
STREET ADORESS /p{ eVER OREED STREET ADORESS

o128 FLANK L/ L AEES A OTHT  Jemsw

o ‘ NAME

TREET ADDRESS Doﬂfdaf _ /ﬁ/&f""‘u STREET ADDRESS

asw | L] ONE [l RD O fpsrerys | s

ot P M NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P CITY-ST-7P

TME (1 peiete TME [ Ctarge L] Aeiion
et HAME

CTREET ADOFESS STREET ADDRESS

CITY-5T- 2P omv-sT-zP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability companyor/mergwivet of trustes empowered to execute this report as required by Chapter 608, Florida Statues.

Zol ~
SIGNATURE: (s Tet Gttt 'f{/ [ ?// ol 3% -343¢

mmmmmmmwm@mmmmmam Dais Darytine Phona #




