2007 LIMITED LIABILITY COMPANY

ANNUAL REPORY (AR) FILED

DOCUMENT # L04000036706 Au§ 08, 2007 08:00 A
1. Ently Name ecretary of State
KEITH E. KLINE, LLC
Frincipal Flace ol Business Mailing Address
302 HOLLY STREET 302 HOLLY STREET
T o “"AI“ I“ "“ml” ||H‘ ||H‘ ||m ||‘|| HH' |N" 'llH ||H| |H|I‘ m ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/07)
City & State City & State 4. FE| Number Apphed For
20-1167795 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | g‘i'ggqggdéﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?aPL%GSEVI:I %zl"{lrgESBrA’ P.A. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zin Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o prnted name of ragmsierod agsnl and nilg 4 apphcable {NOTE. Regisierac Agent signature required when remnstating) DATE

y fr g ks, “‘f\““.“}ie‘éi' T \‘!’ﬁ' L S

9. MANAGING MEMBERS/MANAGERS ‘ . ADDITIONS { CHANGES
THLE MGR [ Delete TIILE O Change [ Additien
NAME KLINE, KEITHE NAME
STAFET ADDRESS 1302 MOLLY STREET STREET ALDAESS UBOoO07TITes
crv-sT-2P  [DESTIN FL 32541 CITY-ST- 26 [R/08/07-30008-013 50,00
TITLE ST [ Celete TITLE [ change [ Addition
NAME KLINE, KEITHE NAME
STREET ADGRESS 1302 HOLLY STREET STREET ADDRESS
CiTY-S1-2IP DESTIN FL. 32541 cIY-§1-2IP
TiILE O Detele TITLE [ Change [ Addilion
LA - - : NAME .
STREET ADURESS STREET ADDRESS
CiIy-51-21P CITY-ST-2IP
TLE O pelere TLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-21P LITY-5T-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §3-2IP CITY-S1-ZiP
TITLE . [ Delete TILE [ Change [T Addilion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST- 71p

11. | hereby certly that the mformaten supplied with this filing does not qualty for the exemplions contained in Chapler 119, Flonda Stalutes. | further certity that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of lhe
limited liabilily company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aot &[S 5607

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




