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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L04000022731

1. Entity Name
KALMANSON INTERMEDIARY AGENCY, LLC

Secretary of State

02-04-2005 90103 033 ****50.00

Principal Place of Business

235 SOUTH MAITLAND AVENUE, SUITE 201
MAITLAND, FL 32751

Mailing Adcress

MAITLAND, FL 32751

235 SOUTH MAITLAND AVENUE, SUITE 201

.. 3. Maliling Address
i w7 £

~ RIS A

235 SOUTH MAITLAND AVENUE, SUITE 201
MAITLAND, FL 32751

Aty

N

2. Principal Place of Business U
B e i e g — -, T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
\{4"‘ 0/21 ’{ 9?62 % Not Applicable
Zp Couniry Zie Country §. Cenificate of Status Desired ] ?esegg‘ :_lr;"""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KALMANSON; MITCHEL

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

City

FL I Zip Code

- the obligations of registéred agent.

4 '

SIGNATURE

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

Signature, typed or printed namea of registerad agent ard title it applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

[

Filin,

Feo is '550,00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, i MANAGING MEMBERS /MANAGERS I 1. ADDITIONS { CHANGES
TTLE MGRM ' - T pelete TIMLE [3 Change [T Addition
NAME KALMANSON, MITCHEL NAME
STREET ADDRESS | 235 SOUTH MAITLAND AVENUE, SUITE 201 STREET ADDRESS
|-cmvzsrzzp—|- MAITLAND; FL- 32751—- — ~ 5 oo e el VST | T e L
T [ peleto TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TILE 3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TIILE [ Delete TME O Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-Z1P CITY-ST-ZP
TME [ pelete TLE Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-s1-21F CITY-S5T-71P
THLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y-Sz

indicated on this report is true and accurate and.that my signature shall hav,
limited liability company or the receiver or trustee empowered to execut

-SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for thff exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

effect as if made under cath; that | am a managing member or manager of the
tequiged by Chapter 608, Florida Statutes.

Y7445 «5‘&9@

SIGNATURE AND TYPED OR NAME OF

Daytims Phone #

P - e T e A



