2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
TR Secretary of State

DOCUMENT # L04000022731

1. Enlity Name
KALMANSON INTERMEDIARY AGENCY, LLC

Principa! Place of Business Malling Address
235 SOUTH MAITLAND AVENUE, SUITE 201 235 SOUTH MAITLAND AVENUE, SUITE 201
MAITLAND, FL 32751 MAITLAND, FL. 32751
: O
: 01242007 No Chg-LLC CRZEO0B3 (11/05)
DO N OT WRITE I N TH 'S SPAC E 4. FEI Number Applied For
. 54-2149924 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registared Agent

KALMANSON, MITCHEL
235 SOUTH MAITLAND AVENUE, SUITE 201 DO NOT WRITE

MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol egisiered agent and litle if applicabis. (NQTE" Ragisiaraa Agenl srignatura requirad when reinstating)} DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

NE MGRM

NAME KALMANSON, MITCHEL

STREET ADDAESS | 235 SOUTH MAITLAND AVENUE, SUITE 201 UBDRUDEED?Eq

CITY -ST- - = A T e
ST-2P MAITLAND, FL 32751 02/09/07-80048~01E 50,00

LE

WAME

STREET ADDRESS
Ghy-sr-2ip

TILE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE
NAME

" OMILET ADDRESS
CTY-8T-2P

TWLE

Y NAME
STREET ADDRESS
CITY-ST-ZIP -

examptions contained in Chapter 118, Florida Statules. | further certfy that tha information
e same lagal effact as if made under cath; that | am a managing member or manager of the
S report as required by Chapter 608, Florida Statules.

11, | hareby certify that the informaticn supplied witEthis fi does not qualify for
indicated on this report is true and accurate anfl that myignature shall havi
limited liahility company or the receiver or trugfee empowsred o exacute

SIGNATURE: M EL KALMANSON 1/26/07 407-645-5000

I
SIGNATURE AND TYPED OR PRINTED Nmskr :uum\alhmae}hﬁusn. OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #
2




