2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L08000028027

1. Entity Name

KAPLAN ROBERT, LLC

Principal Place of Businoss

265 POST AVE., STE #320
WESTBURY NY 11580

Mailing Addrcss

265 POST AVE., STE #320

WESTBURY NY 11530

FILED

Mar 30, 2007 8:00 am

Secretary of State

03-16-2007 90156 041 ****50.00

30003710

UL L

712 U.S. HIGHWAY ONE, SUITE 400

Street Addross (P.O. Bax Number is Noi Acceptable)

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Sullo. Apt. 4. olc. Sulta, Ap1. #. elc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Stato 4. FEi Numbar ) Applied For
3ef Yol (/\,l,{ Not Applicabio
e Country & Counury 5. Coriificate of Staws Desired a $5.00 Additianal
Fea Raquirad
6. Name znd Address of Current Registered Agont 7. Name and Address of New Registered Agemt
Namg
COHEN, GREGORY R

NORTH PALM. SEACH FL 33408

3

City

FL I Zip Code

A

8..The above named entity supm‘t'ls this slatemant lor the purpose of changing is regrsicred olfice ¢4 regisicrod agent, or both, in 1he Slalg of Florida. | am lamikar with, and accapt
Ino obligations of rogistoréd.a .

S"GNATURE el orvo Utk N Enohcabbe. INQTE Rageiuisd Aol BaGritun Fonkg W flaistatig) LCATE
- 7 " FILE NOW!!I FEE IS $50.00
“ Make Check Payable to Florida Department of State
2 5 Due By May 1, 2007
9. T MANAGING TMEMBERS) MANAGERS 10. ADDITIONS { CHANGES
i; MGR = ] elete it C1cChange [ Addition
NAML KAPLAN, ROBERT NAME
STREL) ADDRISS | 265 POST AVE., STE #320 SIRICT ADDRESS
Ciy-5sl- hp WESTRURY NY 11590 LI Si-JIP
i O detore THLE O Change  [] Adcition
A NAME
STREET ADDRE S5 SIMLTADDALSS
CITY-5)- 1 €Y 1 /P
[1{]18 [ Detete HILE [0 Change ] Aadifion
NAML NAMI
SIRFTY ADDRE 55 SIREE | ADDRESS
oY ST-1P tiY ST 0P
1IHE 7 Deteie MLt OO Change [ Adqition
NAME RAME
STREC| ADDIFSS SIRHETADDRESS
CINY-SI1- 2Ip iy s1 P
mr O pelete it [ Change (] Addition
WAME NAMI
SIREE] ADDRISS SIREL I ADDRISS
ATy -SI- AP Gy Si- 2P
. O oerere i Oichange [ Adetion
NAMW, HAME
STRH'| ADDRESS SIRLE T ADDHE 55
CI-SI- 4P Ly st op

SIGNATURE:

/ M\

11. | heteby certily that tha informalion supplied with this Hing does not gualify lor the exempiions contained in Soction 119, Florida Stawies. | urther ¢erlify thal the information
indicated on this roport is true and accurate and thal my signatura shall have the samo jegal ollacl as it made undor cath; thal t am a managing member or manager of the
limitod liability company ar the receiver or tusloe empowered to axecule this reporl as raquired by Chapier 608, Florica Statutes,

TURE AND TYPELSOR PRINTED NAME

OF BIQNING MANAGING MEMBER. MANAGER. OR ALTHOMZED AFPRESENTATVE

Lrytirrra Prore «




