2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # 105000033048

1, Entity Name

KITTERMAN, LLC

02-02-2006 90091 036 ****50.00

Principal Place of Business

2642 S.E. WILLOUGHBY BOULEVARD
STUART, FL. 34994

Mailing Address

STUART, FL 34994

2642 S.£. WILLOUGHBY BOULEVARD

20004415

TR AR

2. Principal Placs of Business 3. Mailing Address
St i lloushby Sl
Suite, Apt. #, etc. Suite. Apt. #, etc. /7 01172006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. Nu Applied For
\.y D27 i F Z 4 - ?? 4% Not Applicable
Zp Country jﬁ/¢ q\ 4/ Country ; 5, Certilicate of Status Desired [} Ease‘ggq Sr‘:’:k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name
WHITMIRE, DRENNEN L JR, ESQ
249 ROYAL PALM WAY, SUITE 501 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480--
City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE *_

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prinied name of registered agen end tit'e  apphcable.

{NCTE: Registered Agent signature required when reinstating)

. Filing Fee Is $50.00
Due by May 1, 2006

! . . Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE YI')@F - i O Delete TITLE O change [ Addition
NAVE ruchrel Mamkae S NAME

STREET ADDRESS | 4/ Qi) AJE Spinna ey FMT Place STREET ADDRESS

oSt | frsarr A 3956 CITY-S1-2IP

TITLE O ceteta TIMLE [} Ghange [ Addition
NAME NAME

STREEK ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2P

TNE 1 Delete m [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIME [ oelete TALE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S5-2IP

TIME 1 oelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2IP CITY-ST-21P

TITLE O Cetete 1ME O Change [ Addition
NAME NAME

STREET ADDRESS - Yo STREET ADDRESS

ciry-st-e 1 “ oTY-5T-7P

Py
11. | hereby certify thal th informatich upplied wiilp
H accurate ang
Foiver o trustbe

indicated on this r is frue an
limited liability company o7 tha re

SIGNATURE:

¢gshall havg the samae lagal effecTa

led o e}scute lhisl gpor as required by Chaptesg

antainad in Chapter 119, Florida Statutes. | further certify that the information
if madae under oath; that | am a managing member or manager of the
B, Florida Statutes.

S AT 20 2/9.094F

SIGNATURE ARDNPEQ OF rafrren NAME OF s’mﬂﬂ’ MANAGING MEWBES, MANAGER, QRALITHORIZED REPRESENTATIVE

Date Daytime Phona ¥

N4



