2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENLT # 05000087219

1. Entity Name
ALLEN KONRAD MORTGAGE INVESTORS LLC

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90314 036 ****50.00

Principal Place of Business

1877 S, FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailing Address

1877 S, FEDERAL HIGHWAY
BOCA RATON FL 33432

BT A

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

Suite, Apl. #, ¢lc. Suile, Apl. #, elc.

15t MOORE CR2E083 (10/06)
< v | T ol SVYITE 12l .
City & Slate Cily & Slate 4. FE! Number Appliod For
20-3414938 Not Applicablo
Zp Counlry ap Counlry 5. Cortilicale of Stalus Desired O $5.00 agdiional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

ALLEN, TIMOTHY L

1877 S. FEDERAL HIGHWAY Streel Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33432

Cily Zip Code

FL

8. The above named entity submils lhis stalement for the purpose of changing ils regislered oflice or rogislared agent, or both, in the Siate of Florida. * am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saghalute, lyped or ponted name of régpstered agerd ang itk + aopheable {NQTE Rexysterud Agent sknalucg raqurdsd whet rensianng) CATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR O pejele 1t lﬁ-&nantje [ Addilion
NAME ALLEN KONRAD REAL ESTATE MANAGEMENT CORP. NARE | | 1
STRFETADDRESS | 3873 1877 S. FEDERAL HIGHWAY siignss | 1877 S, Febepal : e o
CITY sT 219 BOCA RATON FL, 33432 CITY 8171
i [ telete 1Lt [ Change [ Addilien
NAME HAME
SIREE T ADDRESS SIREE [ ADDRESS
CIrY SI- 2 CIY-S1 21
[1I1H [ Detele Ine [ Change (] Addition
HAME NAR
SIRELT ADDRESS SIRELT ADDR 5
cIY $i-7IP CY 81 4P
mi ) pelete e [ change 7] Addilion
NAMI NAMI
STRIET ADDR} 55 SINTTADDRESS
cly 81 4P ClY §1 7P
1 1 pelele 1H1E [T Change [ Addilion
NAM! NAMI
SIRIET ADDRISS SIELL T ADDRESS
CiTY -7 2P Cly si 7
TImE ™ peleta i O Change [ Avgilion
NAMI NAML
SIRLET ADDRISS SIHELADDRE S5
cly-s1-2Ip iy sl /1P

11. | hereby certily that the information suppj
indicaled on this report is true and ac
limited liability company or ho regek

with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
te gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
BY or Irydlee epmpowered lo execule Lhis reporl as required by Chapler 808, Florida Statules.

Shi. 347 . iz

Cavlne Prooe »

SIGNATURE:

SIGNATURE AND TYPED OR PRANTED ;’AHE OF SIGNING MANAGING MEMBERA. MANAGER, OR AUTHORIZED REPRESENTATVE

—{-!z-_; {7




