2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000055238 Apr 26,2007 08:00 AM
T Sty Bame Secretary of State
ALLEN KONRAD CAPITAL APPRECIATION INVESTORS ry
IILLC
Principal Placo ol Busincss Mailing Address
1877 S. FEDERAL HWY, SUITE 101 1877 S. FEDERAL HWY, SUITE 101
s s H“HlHl” ||m |HH ||”| ||W ||”’ ||m |‘||‘ Iml H“I ml'lml‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita. Apt #. olc. Suite. Apl. #. elc. 1st MOORE CR2E083 (10/06)

Cily & Sialo Cily & Siale — - 4, FEI Number Applied For

20-2940227 Nol Applicablo
ap Counlry 2p Couniry 5. Corlificato of Slatus Dosired O ?g.gg“.:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit

Name

ALLEN, TIMOTHY L
1877 S. FEDERAL HWY

Stroel Addross (P O, Box Number 1s Not Accoplablo)

BOCA RATON FL 33432

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept
lhe abligatens of registarod agont

SIGNATURE
Sgnatura, lyped of panied nane of registeraa agenl and Like & applcable. INOTE: Rugislered Agenl sgnimure regueed when ;cinstaung) - DATE.
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR 3 pelge - T [ change [ Addition
NAME ALLEN KONRAD REAL ESTATE MANAGEMENT CORP. NAME A -
SIREI ADDRISS [ 1877 §. FEDERAL HWY, SUITE 101 STNETANDICSS - UDDQQD f‘j:'deEl _
CIY-ST 7P CIIY-ST- 7P 05/10/07-30035-020 50.00
1 BOCA RATON FI. 33432 IT¥-S1
e O pelete iy [lchange [ Addition
NAMI NAML
STRFE T ADDRE 88 SINELTADDI 53
CIrY Si-2Ip CITY-51- 2P
HILE L] Detete Tt {1 Change ] Adinion
NAMT NAAL i
SIAEET ADDRY SS SIRLLTADDN $S
CITY-51- 7P CITY-81-4IP
NILE O Delete une . [J Change ] Audilion
NAMI NAME
STREET ADDRES4 SIRELT ADDRFSS
cny-sl-2p CITY-S1-2IP
e O petere e [ change [ Addilion
NAM! NAMI"
STRELT ADDRLSS SIRFET ADDRESS
CIY-sl- 21 CITY-$1-2IP
INLE O Delete Tt Ol change (] Addilien
NAME NAMI,
STREET ADDRF S8 STRECT ADDRY SS
ClY-51- 21 Cily-51-2P

Iled with this fling does nol qualify Tor lhe exomptions conlained in Soction 119, Florida Slatulos. 1 (urther cerlify that the infermalion
‘curgle and that my signalure shall have tho same logal effect as if mado undor oath; that | am a managing member or manager of the
iver of lrustee ompoworod 10 oxecula this report as required by Chapler 608, Florida Slatules.

11. | heraby corlify that the informaticn s
indicaled on this report is truo and
limited liability company or tho

SIGNATURE: 423 lo Shi. 247, 1282

SIGNATURE AND nrpén OR PRINTED RMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dre Daylime Prona #




