o FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000014204 02-23-2007 90206 042 ****50.00
1. Entity Name
LAST & KAMMERMAN LLC
Principal Place of Business Mailing Address
20130 WATERS EDGE DRIVE 20130 WATERS EDGE DRIVE
#701 #701
BOCA RATON, FL 33434 BOCA RATON, FL 33434
P T oS S OB ORI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
. 7 G - 03 (8 6 Not Applicable
Zip Cauntry Zip Counuy 5. Certilicate of Status Dasired O gi'ggnﬁf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
KAMMERMAN, JUDY - -
20130 WATERS EDGE DRIVE Street Address (P.C. Box Number is Not Acceptable)
#701
BOCA RATON, FL 33434
City FL } Zip Coda

8. The above namad entity submns this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. 1am famitiar with, and accept
tha obligations of ragistered’ agent.

SIGNATURE e
Signature, typed o printad name of regrstered agent and bike (! appheatie. INQTE Registered Agent signature required when reinstating) DATE
". Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM . ? O Delete TILE [ Change [ Addition
NAME KAMMERMAN, JUDY NAME
STREET ADDRESS | 20130 WATERS EDGE DRIVE #701 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CIIY-5T-2IP
TIMLE MGRM O Delete TLE O Change  [J Addilion
HAME LAST, DALE NAME
STREET ADDRESS | 7804 LAKESIDE BLVD #406 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE O pelete TiTLE [ change  [] Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE {1 Dalete ImE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-S1-2P
TILE O pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not quality tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lyue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or {ru empowered 10 execulea this repon as reqmred by Chapler 608, Florida Statutes.

SIGNATUR LAY 514 W a?//} ﬁ) 7 SLIVES OB

.
SIGN uak' AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGIER, IR AUTHO!TED REPRESENTATIVE Daytme Phone #

\/



