2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000077749

1. Entity Nazene*

ALLEN KONRAD PRIVATE EQUITY INVESTORS LLC

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90318 001 ****50.00

Principal Place of Business Mailing Address

1877 S. FEDERAL HIGHWAY 1877 5. FEDERAL HIGHWAY

SUITE 1 SUITE 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 {10/06)

Svive 1ol suTe el )
City & Slate City & Slale 4. FEI Number Applied For
20-3272838 Not Applicable
Zb Counlry e Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

Nama

ALLEN, TIMOTHY L

1877 S. FEDERAL HWY

Streot Address {P.Q. Box Number is Nat Acceplable)

SUITE 1

BOCA RATON FL 33432 SVITE o)

City

FL ‘ Zip Code

8. Thy above named antity submits this stalemenl for Lhe purpose of changing ils registorod office or registered agont, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisicred agont

SIGNATURE
Signature, lyped or prnlgd naeng of regisierea agenl and ttly i appleatble, (NOTE. Regisiered Agont sgpnata! g feculred when renstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
G, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJCHANGES
Tt MGR O oeteie mi gg Change  [J Addition
HAM. ALLEN KONRAD PRIVATE EQUITY MANAGEMENT COR NAM le
SIMTLADINSS | 1877 S. FEDERAL HIGHWAY SULANESS | 1BTTT =, FubeRAl M Sere (el
Cily sl- /i BOCA RATON FL 33432 CHY-s1 /1
i O pelete it (Y change [ Addition
NAME NAKE
STREL 1 ADDRESS SIRFET ADDRESS
cny SI-np CIY 81 AP
it 3 pelete i [l change [ Addition
MM NARME
SR | ABDHESS SINLTADDRISS
cHy s1-7IP ciy 81 AP
i O Delete niLt [ Change [ Addition
NAME NAME
SIREE] ADDRE S8 SIREET ADDREBS
CIY SI-4IP CiTY 81 Z2I#
Tt (7 Delete i (I change ] Addilion
NAML NAMI
SIRLET ADDRESS SIRHT ADDRESS
oy si-AP ClyY s1 4
nitl 1 Delete 1mt [ Change [ Addition
NAMI ’ NAME
SIRLET ADDRESS SIRIFT ADDRESS
GITY-SI-21P CItY 81 4p

11. | horeby cerlify that the informalion s
indicaled on this report is rug an
limited liability company or the

SIGNATURE:

4l2alo7

ied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furthar corlify that the information
and_lhal my signaiure shall have the same logal cliect as if made under oath; thal { am a managing member or manager of lho
mpoworad 1o exccute this report as required by Chapter 6808, Florida Stalules.

Shl. 347, 91—

N
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED

AEPRESENTATIVE Dare

Dayrme Prone #




