| FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT (AR) s«  Secretary of State

DOCUMENT # L06000025033 05-04-2007 90309 036 ****50.00
1. Enfy Namo
ALLEN KONRAD CAPITAL APPRECIATION INVESTORS
NLLC
Principal Place of Busincss Mailing Address
1877 5. FEDERAL HWY 1877 S. FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business « No P.O. Box # 3. Mailing Address

Suito, Apt. ¥, olc, - Suile. Apl. #, otc. 15l MOORE CR2E083 {10/06)

Siyg 1z SuiTik je|
Cily & Staln Cily & Stale 4. FEI Numbos Appliad For
2 — T2 3 Nol Applicable
Zip Counuy Zip Couniry ' . $5.00 Adddignal
5. Coruhcale of Status Desired ] Fee Roquied
8. Haine and Address of Current Naglsicizd Agent 7. Mams and Addreco of Row Rogisiered Agomt
Name
ALLEN, TIMOTHY L Suoet Adaiass (P.O. Box Number is Noi Acceplable)

1877 S. FEDERAL HWY

BOCA RATON FL 33432

City F ﬂ Zip Codo

8. Tha abovo named enbly submits this staiemont lor the purposa of changing its regislored office or rogisterod agonl, or both, in (he Slata of Florida. | am familiar with, and accopl
the obligations of ragisterad agenl.

SIGNATURE
Sgnaiute, ynad o prmied e ol egruie ea sae BG e apoicable {NOTL: Retns W roxd A BOMKLR raauedd when renEinng | DATE
FILE NOW!II FEE IS $50.00
Make Chack Payable to Florida Department of State
Dus By May t, 2007 :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
it MGR O Detese g Hcrange 3 Aadion
NAME ALLEN, TIMOTHY L HAME "
SIREET ADDRESS. | iMACI TR AV EN SIMETAIRESS | (8T 5. Fictecwal Hwt. soime o1
ur.sIIP | BOCA RATON FL 33432 CiTv-s1-op
Mg [ Detete 1M [Jchange  [J Addition
NAME NAMF
SIREET ADDRESS SIREET ADDRFSS
Y- S1-np CIY.81. 2P
IME 2 Detete e ] Change [ Addilion
Nt RAME
ST ADDACSS | . A _— R STILET ADB((AS_S _ )
ciy-sk-Tip cIy-s1- 29
e [ Delete 1L O cange [ Aduition
NAME NAKE
SIREF] ADDHESS SIRCEI ADOFESS
ey -8T-21 ary-sI- ¢
ME O Deice e [Jchange  [] Agdition
HAME NAMF
SIREEY ADORESS SIRLE) ADDRLSS
oY-S1-2P CIY-51- 79
nnr 1 Detete e O change [ Aodition
NAME NAMY,
SIRFE) ADORESS SINELFADDH 58
CIfY-ST-2IP ony-si-ow

11, | hareby corlify Ihat the intormation supplied with this kling doos not qualily lor tho exemplions conlained in Soclion 119, Florida Stalutes. J lurther cerlify that the information
incicaled on this repor! is true and rale and that my signature shall have the same kegal ellect as il mage under oath: that | am a managing member or manager ol the
limitad liability company or the reggfer br rusios empowerod 1o exocule this report as requited by Chaptor 608, Flonda Stalutes.

SIGNATURE: 4 22 [0 5Lt 347 1Az

:
SIGNATLRE AND rwmf)« PR TED NIUE OF RIGNING MANAGESG MEMBER MAMAGER. O AUTHGRIZED REFRESENTATINE Dug Laytnw Prena 4
)




