FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL -REPORT (AR) May 17, 2006 8:00 am

DOCUMENT # L05000027875 Secretary of State
1. Entity Name 05-17-2006 90090 008 ****50.00
KLEW, L.L.C.
Principal Place of Business Mailing Addrass
2000 N. DIXIE HIGHWAY, #202 2000 N.DIXIE' HIGHWAY, #202 Tt - -
o o mmlu |]| II'I"““ ||”l Ilm Ilm ||H| ”IH mll llm Illl““ll”“ ‘Ili
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE0B3 {10/05)

City & State Cily & Stale 4, FEI Number Applied For

20 2s Juq34 Not Applicable
Zip Courntry Zip Counlry ” . $5.00 additional
5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EOE(I)D\I%EEE_’LE%EO%%:HE:E(VS ESSSITE 520 Street Address (P.0O. Box Number 1s Nol Accepiable)

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity subrniis this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE
Segnalure, typad ar printed name of registered agen! and btte ¢ appheable, (NOTE Bugsiersd Agent signature required when remslating) DATE
., FILENOWI! FEE'S $50.00."%
Maké Check Payable toFlorida Department of State.
e Due'By May 1,2006 .- <
9. MANAGING MEMBERS /MANAGERS T o ' T ADDITIONS / CHANGES
i ﬁfmm WILLIS F et e ovllis #rntmay A Cravge. 5 Aastion
STRECT ADORESS | 1515.5, FEDERAL HIGHWAY. 4449 sTheE aopeess | X000 A - Divee I}""‘a w202
or-s1-20 |ROCABATON FI 33408— avsize |Boea Madees L3343
TInE MGRM ] oelete TITLE E rick S &M ™ wia mp ﬂ Change (] Addition
RAME SOMMERKAMP, ERICH NAME 2
, . . o
STREET ADDRESS | 15-45- S EEDGRARIGHWHAN -+ steesaoress | 200 A+ Divie # de2
CTF-S7-2F  |BOCA BATOMN-EL-33432 avsize | Bocd Aardan Jo 22420
TILE O pelete TITILE [J Change  [J Addition
AR — e RN — - — i —
STRLET ADDRESS STREET ADDRESS
CITY-§i-2Ip ! CITY-ST-2IP
TILE O oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ASCRESS STREET ADDRESS
ChyY-ST-2IP GITY-ST-7IP
TILE ] Delete TLE [ Change [} Additicn
NAME KAME
STREET AGDAESS STREET ADDRESS
CiFY-ST-2P CIFY-ST- 2P

limited liability compghy of thy fleivey or tr 2 ¢hopowered 10 execuls this report as required by Chapter 608, Florida Statules.

11. | hereby certify that the, informaticryqupplied with this filing does nol qualify for the exemgtions contained In Section 119, Florida Statuies. | further certify that the information
indicatad on his repﬁm o adgurate jd that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

r/ am_/o ¢ §ry-655 - 3806

—

SIGNATURE:

- T T




