2007 LIMITED LIABILITY COMPANY

ARNUAL REPORT (AR) | FILED

— —
PgﬁUMENT # LO5000039228 Feb 16, 2007 08:00 AN
. Enbly Namo S
ecretary of State
EKLEN INVESTMENTS, LLC
Principal Place of Business i Maiing Address ) ’ ST
140 NE 4TH AVENLUE 145 NE 4TH AVENUE
e . T ”I‘m ﬁmm l;m Il))l mu Hm mn Hi;l mll ;m, m m g} M
2. Pancipal Place of Business - Ne PO, Box # 3. dalling Address
Suite, Apt #, olc. Suito, Apl. #, ole, 15t MOORE CR2E083 (10;06}
City & State - ’ Cily & Slale 4. FEl Mumbar Applied For
20-2718217 Nt Applicablo
Zi Count
® ouniny Zip Countey §. Cerificate of Stalus Desired 0 $5.00 Addiional
Fee Required
6. Name and Address of Ctirreni Ragistered Agent 7. Mame and Address of New Registered Aggm
_— - . o — MNama N A= T e e
KERN, KEITH D
Sireel Address {F O Box Numbor s Not Acceptabl
50 SE FOURTH AVENUE otAddress { urmbar s Mot Acceplable)
DELRAY BEACH FL 33483 =
Ciy N FL Zip Code
& The above namad entily submits this staternent for the purpose of changing it registered office o registered agent, of both, in the Siae of Florida. | am famifiar with, and accdpt
the obligations of registered agent.
SIGNATURE _ -
Siratuts, fyped of prntad nana of registered agent and trle § applicable INCTL. Regisiersd Agent signalurs reqifad when remisling? DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. T MANAGING MEMBERS/MANAGERS T 10. ADDITIONS/ CHANGES
e MGR O poste 115 D change T Addifon
- SURLES, LEONAFRD i LO000ns3a365 1
SRIFTADNESS | 140 NE 4TH AVENUE STEEADLRESS 02727 /01-80023-025 50. 00
CIFY-ST-2IP DELRAY BEACH FL 33483 o 8- 7P
i MGR BT Clcwange [ Addition
HAME VOGEL, ELKE 3 NAHE
SIREET ADDRISS | 140 NE 4TH AVENUE SIREETADDIESS
CiTy-st I DELRAY BEACH FL 32483 oY ST 27
HIlE {7 Detele IBRE [Jomnge T3 Addition
FAME NAME
STREET ADDRESS SIRIET ADBRESS -
CIFY-ST-2IP ity -51- I
fliLE - {1 peete TiEE ) change [ Addition
HAME MAME
SIRELT ADDRLSS STREET ADDRESS
oy -si-2ip 4T¢-5T I
i [ pate THE g Fleomng [ Addtion
NAKE NANE
STRILT ABDRESS SIREETADBRESS
CIFY-ST- 1P CATY-84- 7P
i {7 peie  f wuf [ Ghange [ Asdition
NAML NAME
STREET ADDRESS SIRCETABDRESS
CHY - SI- 4P Gffy St 2P
1. 1 hergby cersly that the information supglied with this fiing daes not qualify for the ekemiptions contined in Section 119, Flarida Statules, | further Certify that the informalion
inccated on this report is true and accurate and that my & © shall have the same legat effect as if made under aath; that | am a managing mamber or manager of the
limited Liabiity company ar the roced US| d 19 egecute this report as reduired by Chapler 608, Florida Staiutes,
SIGNATURE+—: . o2 /307
SIGHNAT ED NMJI‘S{]S!GN%NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daté Tayome Phora ¥




