FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000033048 05-01-2007 90325 041 ****50.00
1. Entity Narme
KITTERMAN, LLC
Principal Place of Business Mailing Address L ) " S
2642 S.E. WILLOUGHBY BOULEVARD 2550 SE WILLOUGHBY BLVD . '
STUART, FL 34994 STUART, FL 34994 600 4 70 3 4
P T[S VR EARE IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-LLG GR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-9845223 Naot Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O 585(,'2213?:;"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent

Name
WHITMIRE, DRENNEN L JR, ESQ
249 ROYAL PALM WAY, SUITE 501 Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL. 33480

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or ragistered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, Iyped ar printed nama of registered agent and litle #f apphcable. {NOTE: Regislarad Agenl signafurg required when rainsiaing} DATE

L3

Fiting Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDlTIONS,’CHANGES

TILE MGR e . : Change Addilion
NAVE MAJAKACTIS, MICHAEL ) e NAME Meatakae trs, (Michae f Wowme O
STREETADDWESS | 4800 NE SPINNAKER PNT PLACE STREET ADDRESS

CITY-ST-2IP STUART, FL 34996 CITY-ST-2IP

L O pelete TLE [Jchange [ Adcition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-81-21p CITY-5T-2iP

TITLE [ Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-21p

TITLE O Delete TMLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

TITLE 7 Delete TIME [JChange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e 4 CIIY-5i-2IP

11. | heraby certify tha

indicatag en this le
b

Ilfy for the exemptions contained in Chaptar 119, Florida Slatutes. | further certify that the inlormation
| |ha same legal alfact as if made under oath; that | am a managing member or manager of the
this repor by Chapter 608, Florida Statutas.

limitad liability com

SIGNATURE: ]95/07 {710 3- ook

SIGNATURE AND TYPED cf PRINTED NAME OF SIGMING hNAG@MMWﬂH#EﬂmATNE Dals Daytrme Phone #



