2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2005 8:00 am

DOCUMENT # L04000022502 Secretary of State
1. Entity Name -04- fuldl
KAL ADJUSTING 1, LLC (02-04-2005 90103 032 ****50.00
Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVENUE, SUITE 201 235 SOUTH MAITLAND AVENUE, SUITE 201
MAITLAND, FL 32751 MAITLAND, FL 32751
|
A s LTI
SR L I 01042005 ChgIC  CRECES(10/03)
City & State City & State 4. FEI Number Applied For
5‘){ - C;)[ 4 qq 9-5/ Not Applicable
Zp Courtry 2 Courtry 5. Centificate of Status Desred  [] gi-ggqgrdm“a'
6. Name and A of C Registered Agent 7. Name and Address of New Registered Agent

Name

KALMANSON, MITCHEL

235 SOUTH MAITLAND-AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751 «¢

City FL ] Zip Code

-8., The abova named entity submns 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
lha}ebllgatlons of fegtstered agent.
b Ty R P, 3

‘SIGNATURE =
. 4 Signature, typed o printad name af registared agent and title il epplicable. {NGTE: Registerad Agenl signature required when reinsang) DATE
o -
- l—'mng Fee is $50.00 Make check payable to
: y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS { CHANGES

TMLE MGRM o O pelete TME O change [ Aadition
NAME KALMANSON, MITCHEL NAME :
SIREET ADDRESS | 235 SOUTH MAITLAND AVENUE, SUITE 201 STREET ADDRESS

CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P

TMLE B e - - - Detete - LTI SR — [ Change  [J Addition

r———— i e e fm— — - -

NAME NAME T A ——
STREET ADDFESS STREET ADDRESS

CITY-ST3P = CITY-51-2°P

TWLE 3 pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-AP .

e 3 Delete TLE O change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-2P

Tme 1 Delete e [Jchange [ Addition
HNAME NAME

STREET ADURESS STREET ADDRESS

CAY-51-2P CIFY-5T-IP

e ] petete TME {Jchange [ Addition
NAMF MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eff t-as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or rustee empowerad 10 execute this report as requir y Chapter 608, Florida Statutes.

-SIGNATURE: AN }///04‘ YO -4 E Y

mmmmmmmwm, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

%




