2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000014924

1. Entity Name
KALEEL & CROZIER, PLLC

Principal Place of Business

Mailing Address

< \)IATE
CC, FLORIDA

555 NORTH CONGRESS AVE.
SUITE 301
BOYNTON BEACH, FL 33426

555 NORTH CONGRESS AVE.
SUITE 301
BOYNTON BEACH, FL 33426

Suite, Apt. #, etc. Suite, Apt. #, etc.
L. ApL #, ele uie. Ao 052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
02-0754178 Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Ceilicate of S1atus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALEEL, KENNETH M

555 NORTH CONGRESS AVE.
SUITE 301

BOYNTON BEACH, FL 33426

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bicth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of regisiered agenl and bile  applicable

{NOTE: Regislered Agenl signalure reguired when reinstabng)

CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES A

TILE AL O Delete TITLE (\(\G- ["N{aY ZChange [ Addilion
NAME KALEEL, KENNETH M NAME

STREET ADDRESS"| 555 NORTH CONGRESS AVE. STREET ADDRESS

CITY-§7-2IP BOYNTON BEACH, FL 33426 CITY-5T-2IP

TILE [ Delete TILE [J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TiLE Cchange [ Addition
HAME b NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE [J change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE [ petete TITLE [ change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClTy- ST-2

TITLE ) Detete Tne [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A GITY-ST-7IP

11. | hereby certify thal the information supplied with thi
ingicated on this report is irue and accurate andg th
limited liability company or the receiver or lrusiee e

SIGNATURE:

i does not quafily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

re shi
toyexe:

have the same 'egal effect as if made under cath; that | afn a rnanaging member or manager of the
te this report as required by Chapter 608, Florida Statutes,,

/
17 (07 G118 I

SIGNATURE AND TYPED GR PRINVED NAME 1= snc'nn

""f MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cege

’ Daytime Phana #

7




