2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
02, 2005 8:00 am

%
ecretary of State

DOCUMENT # L04000022315

1. Entity Name

KITTERMAN INVESTMENT GROUP, LLC

09-02-2005 90090 006 ****50.00

Principal Place of Business Mailing Address 2 0 “ 67 BBB

J490 SHERIDAN-STREEL..— ~HG0-SHERBAN-STREEF—

HOLLYWOOD, F us HOI L YWOOD-H—33626——H5—-

——— “E |

A01 5% |2 Prve 01 ¢ 129 Av ol

Suite, Apt. #, etc. Sune Apl #, etc.

08302005

Chg-LLC CR2E083 (10/03)

City & State 4, FE! Number Applied For

Oeeraeld Brocn FL \neeve ld feach. Fu

ARt Applicable

0j $5.00 Additicnal

. ifi f ¥
5. Cerificate of Status Desued Fee Required

T i,

7. Name and Address of New Registerod Agent

6. Nama and Address of Current Registered Agent
Name

KITTERMAN, CHRISTINAM
300 SE 2ND STREET
860

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City

FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of regislered aganl and litie if applicabla. {NOTE: Ragislered Aganl signatura required whan reinstating} OATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

THILE MGR O pekete TITLE thanue ] Addition
NAME KITTERMAN, CHRISTINA M NAME

STREET ADDRESS | 1490 SHERIEAN-STREET A21 STREET ADDRESS IQDO < Deean g] \jd “ M

cnt-51-2P | HOLEYAWOOD-F£—33301 CITY-ST.2IP Pom Oa_n() Wacn FC 2302

e O Detete s micR’ [ change  [Whddition
NAME NAME LUoOV Delora "

STREET ADRESS streTs00REsS | G0 | §F, [‘7_4»\ Avin

CITY-§1-2F ov-st- | Deey-qe ict Beach :P L 22444

TILE O elete JITLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CItY-57-2P CITY-53-2IP

TILE T3 celete 1ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2p CAY-§1-2P

TILE 7 Delete TILE [T change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY. ST- 2P GHTY-51-21P

11. 1 hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(2)i), Florida Statutes. | further certify that the information
indicated on this repor: is rue and accurate and that my signaiure sha!l have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability com r the receiver or trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE Wm LiHermon 8)30)05 45431518

SIGNATURE AND ydPED OR PRINTED NAME OF H1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylims Phena #




