FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000119558 03-06-2006 90201 005 ****50.00
1. Enlity Name
KLEINFELD 2061, LLC
Principa!l Place of Business Mailing Address
515 EAST PARK AVE. 515 EAST PARK AVE.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite, Apl P 03012006  Chg-LLC CR2E083 (11/03)
City & Stata City & State 4. FEI Number pplied For
Not Applicable
i i ount iti
“ip Country ap Country 5. Certilicate of Status Desired [ 99-00 Additional
Fee Required
5. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
KLEINFELD, JUNE
2061 N.E. 214 TERRACE Street Adgress (P.0. Box Number is Not Accaprabla)
NORTH MIAMI BEACH, FL 33179
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
Signature, typed of prilad nama of regisiared agent and titk if apphcable. (NOTE: Registersd Agent signature requiced whan reinstating) DATE
Filing Fee is $50,00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MNANARGER_ [ oerete TILE [J chenge [ Addition
NAME TUNE [CLEMFECDH NAME
STETIOESS | DO AV E DIt TERRACES SIREET ADDRESS
arvstoe | A ArRarr Se M. 2 33779 . CITY-S1-2P
Tine 0O petee TinE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-Si-2IP
TTLE O pelete TMLE [0 Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete WTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-217
TILE [ pelete TTLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IF CITY-ST-71P
SITLE O peteie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stawstes. I turther cartify 1hat the information
indicated on this report is true and accurata and that my signatute shall have the same legal effact as if made under path; that | am a2 managing member or manager of the
fimited liability company or tha raceiver or trustea empowered o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AN \\I\/\( R%vaLv A 3/1/oe  305-715-a%4
SIGNATURE AND wr:nb{rmmzn NAME OF h A ME 4“ R, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone s

)



