2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L04000059773

1. Entity Name
KLEMAN REAL ESTATE INVESTMENT !I, L.L.C.

Secretary of State

02-28-2005 90044 005 ****50.00

Principal Place of Busingss Mailing Address

12330 MCGREGOR WOODS CIRCLE 12330 MCGREGOR WOODS CIRCLE e 3 N |
FORT MYERS, FL 33508 US FORT MYERS, FL 33908 US
S v G TG R AL A
Suite, Apt. #, etc. Suite, Apt. #, ate. 02172005 Chg-LLC CAZE083 (10/03)
City & Stata City & State 4, FEI Number Applied For
20-1A33 | Nt Applicable
Zip Country Ze Country 5. Centificate of Status Desired O gese.ggq :;géw
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e - - a — . |..Name. . - —_ _- =
DORAGH, PETE
7800 UNIVERSITY POINTE DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 100
.FORT MYERS, FL 33919
s City Zip Code

FL |

.e’ the:b
. -

'

bligations of registered agant.

.The'above named entity submits this statement for the purpose of changing its registered cffica or registered agert, or both, in the State of Florida,

! am familiar with, and accept

Signature. typed or printad name of registaned agent snd (i i applicable. (NOTE: Ragizterad Agant signigh.r e requirsd when reinstetng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TI7LE MGR ) [ petete THE O Change £ Addition
NAME KLEMAN, CHARLES J HAME
STREET ADDRESS | 12330 MCGREGOR WOOQDS CIRCLE STREET ADDAESS
CITy-57-21IP FORT MYERS, FL 33919 CITY-ST-2
TITLE £ peleta e I Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 petets TE O Change [ Addition
NAME NAME
_STREET ADDRESS — || STREET ADDRESS e L
CITY-ST-2IP CITY-ST-7P
TITLE [ petste TLE [ Changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST- 7P
TILE [ Delate: TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-29
TME £ Delets TRE O Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby cenify that the information suppliad with this filing does not quality tor the exermption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am & managing rnember or manager of the
tirmited liability company or the receiver of trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutas.

g J e

SIGNATUHEME :

TURE ANE TYPED OR PRINTED NAyOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

52/ &i[or

7




