FILED
Feb 26, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000045108

1. Entity Name
NORTEK MANAGEMENT LLC

02-26-2007 90304 011 ****55.00

Principal Place of Businass

2875 N.E. 191 STREET, PH-
AVENTURA, FL 33180

Mailing Address

2875 N.E. 191 STREET, PH-1
AVENTURA, FL 33180

20005068

A AR MIARTI SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #. etc. 'ﬁ'ﬁ" A@”‘ e « ©308 17 01052007  Chg-LLC CR2E083 (12/06)

City & State ity & Siate ) C 4, FEI Number Applied For

(cmy’ T 03-0561945 Not Applicablo
Zip Country .gp "] Coupt it - $5.00 Additiona!
330 €3 \j'g,ﬁ 5. Certilicate of Status Desired m/ Fee Required
6. Name and Address of Current Regk: d Agent 7. Name and Address of New Raglstered Agant
. - Name —

KLEIN, TED

8030 PETERS ROAD, SUITE D-104 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or bath, in the State of Florida. } am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sigrature, typad or printed name of registered agen and title il apphcable. {NOTE: Regstered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ Delete TiLE [T Change [ Addition
NAME AZOUT, JACK NAME
STREET ADDRESS { 2875 NLE. 191 STREET, PH-1 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-5T-21f
TITLE MGR {7 Delete TILE [ Change [T Addition
NAME SREDNI, ERWIN NAME
STREET ADDRESS | 2875 N.E. 181 STREET, PH-1 STREET ADDRESS
CiTy-5T-2P AVENTURA, FL 33180 CITY-ST-21P
TTLE MGR ) Delete TITLE [ Change [ Addition
NAME MITCHELL, EDWARD P NAME
STREET ADORESS | 2875 NLE. 191 STREET, PH-1 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 QITY-S1-1P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiting does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report | @ and accurate and that my signaiure shall have the same legal effact as if made under gath; that | am a managing membar or manager of the

to exacute this raport as required by Chapter 608, Florida Statutes.

limited liability cornpary/ or tha %or trustee empowaery

SIGNATURE:

JAQM /4/20\5—}

J/QJ/O ) (30r) 535w

Dale

Daytima Phona #

BIGNAT‘RE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE



