[

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000081084

1. Entity Name
HECHTMAN KLERSFELD FAMILY LLC

Principal Place of Busingss Mailing Address
6629 GRANDE QRCHID WAY

DELRAY BEACH, FL 33446  US

6629 GRANDE ORCHID waY
DELRAY BEACH, FL 33446 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Aug 15, 2007 8:00 am
Secretary of State

07-09-2007 90114 001 ****50.00

HIHHHIIIWIIHIIlI]IlINIIlﬂIﬂIHI!IIﬂ]HIHIIIIJﬂI!III!ﬂIﬂII

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072007 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FE} Number . Applied For
20~ 539/475 Not Apphicable
Zio Coumiry Zo Country 5. Cortificata of Staws Desied [ 2.:00 Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglatered Agont
Name
HECHTMAN; SHELDON
6629 GRANDE ORCHID WAY Street Address (P.O. Box Number is Not Acceptablg)
DELRAY BEACH, FL 33446
City FL ] 2ip Code

8. Tha abeve namad entity submits this siateman: tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE
Signesss, typod o rvwed rasve O regaiored sgent wnd 13  BpoiGable (NOTE: Ragoriow s AQert SIS riquehid wivgr! riwnkiiien) ) DATE
- S - . L
Filing Fea is $50.00 . Makecheck ayable to. !
Due by September 14, 2007 Florida Department of State

W MANAGING MEMBERS/MANAGERS 0, ADDITIONS/ CHANGES
IME MGRM O Cetete mi O Ctange ] Addidion
RAME HECHTMAN, SHELDON AN
STREET ADDRESS | 6629 GRANDE ORCHID WAY SIREET ADORESS
Cry-S1-0P CELRAY BEACH, FL 33446 oy -s1-ap
NNE MGRM 3 Deleta TALE O change [ Addition
RAME KLERSFELD, ELLEN AN
STRET AODRESS | 3629 GRANDE ORCHID WAY STREE] ADORESS
crry-§1-29 DELRAY BEACH, FL 33448 ory-S1-09
finE L vewese e [Jcrange 3 Adailion
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CImy-S1-21r (=) B3O
TmE O3 Oeretn nnE O Grange [ Aacition
HAME NAME
SIRELT ADOVESS SIREET ADDRESS
ory-ST.Ie on-si e
e 3 Detete Lt Clchange [ Addition
NAME NANE
SIREET AOFESS STREEY ADDRESS
cav-st-a CITY.ST-JF ‘
me O Detete TTLE Ocrange [ Ackdition
HAME NAME
STREET ADDRESS. STREEY ADDRESS
Cin-S1- - Ciry.s1-ar
1. | heraby cenity that the information supplied wu'lh thig filing does nat fualiy lor the axemptiona contained in Chapier 118, Flonda Stanutes. 1 further Ceriify that the information

e on this report is rua apf] accuralg p Il have the same legal etlect as il made under cath: thal | am a managing member or manager of the

limited Labitity company or the fegefPor g epcute this teport as required by Chapier 608, Florida Statuies,

SIGNATURE:

o Ske@ Heuﬂjfww.\"(ﬁﬂ bl 1c%83

om AU

TATIVE Oaywne Prone #




