LA B ) V)V

May 08, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

05-08-2006 90032 039 ****50.00
ANNUAL REPORT
DOCUMENT # L05000116303
1. Entity Name
KLEIN & ASSOCIATES, LLC ) B 2
Principal Place of Business Mailing Address '
10429 MULLIGAN COURT 10429 MULLIGAN COURT
TAMPA, FL 33647 TAMPA, FL 33647
TR R WO A R A
Suito, Apt. #. atc. Suite, Apt. #, elc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zie Country Zip Country 5. Cerificate of Stetus Desired [ E:-ggmfi‘f:dm""a‘
8. Name and Address of Current Registered Agent 7. Nama and Addrass of Now Ragistered Agent
Name
AGENTS AND CORPORATIONS, INC.
STE. E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL ] Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature,_yped o prnted name of registered agent and tile # applicable. {NOTE: Registered Agent signature required when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O betete TME I Change ] Additicn
NAME KLEIN, KLAUS P NAME
STREET ADDAESS | 10429 MULLIGAN COURT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-21P
TIMLE 1 pelete THE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .} STREET ADDRESS _
CITY-5T-2P § ciry-st-zp
TTLE ] Delete TITLE O Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2IP
TME 1 Deteta TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-21P
mLE O Deiete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GiIY-ST-7P

11. | hereby centity that the information supplied with this filing doas not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowered (0 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: l@&u& r @W ©! May ngm

RE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7




