FILED

2005 LIMITED LIABILITY COMPANY Jun 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034961 T 06-03-2005 90426 025 ****50.00
1. Entity Name
KLEIN & SALLAH, LLC
Principal Place of Businass Maiiing Address
2101 N.W. CORPORATE BLVD.,STE. 216 2101 NW. CORPORATE BLVD.STE. 216 y
BOCA RATON, FL. 33431 BOCA RATON, FL 33431 20059751
R s AGE 0O AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 05422005 Chg-LLG CR2E083 (10/03)

City & Sale . Ciy&Gam 3 FE Number Appliad For

: A0- VWO HTOL Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-ggqar di‘lional
- ‘8. Name and Address of Current Registered Agent.. 7. Name and Address of New Registered Agent

Nams
SALLAH, JAMES D
2101 N.W. CORPORATE BLVD.,STE. 216 Straet Address {P.0. Bax Numbaer is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Cods

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, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printod name of regaterad egont and litks # anpicable. {NQYE: Regisiared Agent sgnatre raquiced when reinstating) DATE
Flling Foe is $50.00 : .27 . Makecheckpayableto .
Due by September 7, 2005 “. .7 Florda Department of State

9, TAANAGING MEMBERS / MANAGERS 10.  ADDITIONS/CHANGES
THLE MGR 3 pelete TME [ Change ] Addition
NAME JAMES D. SALLAHP A, HAME
STREET ADDRESS | 2401 N.W. CORPORATE BLVD.,STE. 216 STREET ADDAESS
CITy-ST-ZiP BOCA RATON, FL 32431 CITY-SE-TP
TLE MGR £ Delete TME O charge [ Addition
NAME GARY A. KLEINP.A. NAME
STREET ADORESS | 2101 N.W. CORPORATE BLVD,,STE. 218 STREEY AODRESS
GITY-ST-2IP BOCA RATON, FL 33431 CITY-5i-21p
TMLE 1 oelete e J Change [ Addition
NAME - : NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-S1-2P .
¥MLE [ Delete TmE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' . CITY-ST-Z1P ;
TIMLE O pelets THLE [ Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1 1. t heraby cartity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that mry signature shall have the same legal effect as it made under cath; that | am a managing member ar manager of the
limitad liability company gr the raceiverer trustes empowered to executa this report as required by Chapter 608, Florita Statutes.

SIGNATURE:* OrES D Sactay ,2/f1/05' L) 9989060

BIGNATURE AND ’hsu )’n PRINTED NAME OF MEMBER, ORt AUT REPRESENTATIVE Noaytme Pivane #




