!

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000023187 FILED
1. Entity Name
ALMIKE MANAGEMENT, LLC Jun 23,2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
2424 NE. 22ND STREET 2424 N.E. 22ND STREET
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062
L o ‘ - © | 05292008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE . 4. FE) Number Applied For
o E - SRR C T ’ : NOT APPLICABLE Not Applicable
R B R e . 8. Certificate of Status Desired (| gi'ggqlmﬂona'

8. Name and Address of Current Reglstered Agsnt o [

wasmone. - DO NOT WRITE -
POMPANOQ BEACH, FL 33062 ' | o IN THIS ’SPACE -

R

8. The above named entity submits this staterment for the purpose cof changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : : :
N, ow Signature, typed or printed name of registered agent and iitle i applicable. (NCTE: Registered Agen gnatue requirad when reinstating) DATE” . " N
TR - b
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited’ UDEIE”:}BW:'::'IB e
Due by September 12, 2008 liability company did not receive the prior notice. P i T e E 1en -
) o Ok/23/05-20001-015 138.75

9, MANAGING MEMBERS/MANAGERS . R R L
TILE MGR : .o R o
NAME KLASFELD, ALAN S . S o X
STREET ADDRESS | 1908 NW 4TH AVE #112 L - R
citv-st-2r | BOCA RATON, FL 33432 O ; O oy
TITLE MGR ' R e ’
NAME KLASFELD, MICHAEL C . T

STREET ADDRESS | 1908 NW 4TH AVE #112
Cy-ST-2IP BOCA RATON, FL 33432

TITLE
NAME

ET::E;TAZ?:ESS l 0 DO NOT WRlTE " T

NAME
STREET ADDRESS . .
CIy-57-2IP -

e | IN THIS SPACE

TME o : b i

NAME T e o e Iy
STREET ADDRESS . S . W L
CITY-31-2p | . e

e

NAME

STREEY ADDRESS
“ey-st-1p

s ay et (e e s L P vt b

L L PR . A -~ : vy

11, | hersby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1u(1hér certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustas empowered to exfcute thls repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /%% ek foanpos M b6-/8~0¥

SIGNATURE AND TYPED OR PRINTED NAME OF WG MANAGING MEMBER, OR AUTHORIZED REPREIENTATNE Dala Deytima Phone #




