FILED
Jun 28, 2007 8:00 am

" Secretary of State
2007 LIMITED LIABILITY COMPANY 06.28.2007 90051 001 35 00

ANNUAL REPORT

DOCUMENT # L05000116303

1. Entity Name
KLEIN & ASSOCIATES, LLC

Principal Place of Business Maiting Address q 01 22 17 2

10429 MULLIGAN COLRT 10429 MULLIGAN COURT
TAMPA, FL 33647 TAMPA, FL 33647
06132007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE HM TH HS SPAC E 4. FEI Number Applied For
NOT APPLICABLE ><{Not Applicable
5. Ceriificate of Status Desied T3 fg-ggqm“ma'

6. Name and Address of Curront Registared Agent

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH DQ NOT WRHTE

NAPLES. P 34102 IN THIS SPACE

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arm familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signaturs, typed of pninted name of regrstered agent and bte if apphicatie, {NOTE: Regrstered Agent signature redured when reinstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME KLEIN, KLAUS P

STREET ADDRESS | 10429 MULLIGAN COURT
CITY-ST-ZIP TAMPA, FL 33847

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

TmE
NAME

| T DO NOTWRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADCRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-@p

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rember or manager of the
limitad liabifity company or the receiver or lruslee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@«w ?@«-A {Ans P ELEIN (S N 0] 813 -997 I4pY

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORWZED REPRESENTATIVE Date Daytime Frone #




