2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000059066

1. Entity Name

KLALE PROPERTIES, LLC

Principal Place of Business

205 BISCAVNE-BLYD-SUHE-2068
MIAMIEL-33131

Mailing Address

~LIOMARC HAAUERBAEHEST
201 S _RISCAYNEBLB--SUIFE2800——
SMIAMY EL-333334—

2, Principal Place of Busingss

Youpn Lo Preve &Lvd

3. Mailing Address

FILED

Q05 APR 1S PH 1+ 1k

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LT

v ¥ J .
Suite, Apt. #, efc. Suite, Apt. #, stc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
- - . .
Mami FL Miomi , FL 20- 1SN ot Applicabic
Country

NS

33133

37133 | A

5. Certificate of Status Desired

| $5.00 Adaitional

_ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NLAM R 33131

“ ENEN K/ AfPYoL 22—

Street' cgrea(?ao. Bczl\%nber is Bz\cza;p;blﬂ’ -FL (/D

M B raa

FL|*$% 33

8. The above named entity submits this statement for the purpose of changing its registered afficé of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Y-S5

agent.

the obligations reﬂ;“ ’L
:é L‘iﬁ').n [4«( -mqr.
SIGNATURE Signg ugmnd or printed nameof registered geent and tide i appﬂclél&lkﬂ y ’a pDh z q

[NOTE; Fogistersd AQ#nt SIgNaturs reguired whin 1nstating)

OATE

Filing Fee 1s $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM 3 petete TITLE [ ¢hange [ Addition
NAME THE LEVY LIVING TRUST NAME

STREET ADDRESS | 4040 LA PLAYA BLVD. STREET ADDRESS

GTY-ST-ZiP COCONUT GROVE, FL 33133 CTY-ST-2IP

TLE MGRM 3 Delete TITE - - e [ Addition
NAME KLAPPHOLZ, ELLEN AN SO00=411 r1ers

STREET ADDRESS | 4040 LA PLAYA BLVD. STREET ADDRESS 05/10/05--01001--003 50,00
CAV-ST-2P COCONUT GROVE, FL 33133 CITY-ST-2IP

TnE MGRM O vetete TinE {Jcrange ] Addition
HAME KLAPPHOLZ, MARIO NAME

STREET ADDRESS | 4040 LA PLAYA BLVD. STREET ADDRESS

CITY-5T-2P COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE [ Delete TALE [3cChange {3 Addilion
HAME NANE

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TIRLE O Deteta TITLE O thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TRE O petete TITLE [change [ Addition
NALIE NAME

STREET ADDRESS STREET ADDRESS

CrLY-ST-2F . GiTY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited diabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATl‘!EmEr&nmﬁmo NAIIE.-OF_

B

‘f’fzm:aé/

5 e1-709 6

MANA REP|

ATIVE

, OR Al

Daylime Phone #




