2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 106000083509

t. Enti:Name *

ALLEN KONRAD BRIDGE LOAN INVESTORS LLC

Principal Place of Business

1877 S. FEDERAL HIGHWAY
SUITE 101
BOCA RATON FL 33432

Mailing Address
1877 S. FEDERAL HIGHWAY

SUITE 101

BOCA RATON FL 33432

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

3. Mailing Address

FILED

Jun 01, 2007 8:00 am
Secretary of State

05-04-2007 90309 037 ****50.00

30003338

ST AL D

Suita, ARl #, 8lC. Suile. Apl. #, slc. 15t MCORE CR2E082 (10/06)
Cily & Slate City & Slalo 4. FEI Numbar Applied For
20— 54284LL Not Applicable
e Country Zip Couniry 5. Corlificaie ol Stalus Desirod O $5.00 Adgditionat
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address’o! News Reglstored Agant
Name
ALLEN, TIMOTHY L -
' Slreel Addi P.0. Box Numb
1877 S FEDERAL HIGHWAY reel ress x Number is Nol Accoplablo)
101
BOCA RATON FL 33432
City FL l Zip Code

8. Tho above namaod entity submits this slalement for tha purpose ol changing its registered office o regisierod agenl. or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations of regislored agent.

SIGNATURE .
SGoumure, IyDed of pHANEY NOME OF reprslared agart ano tile 4 spphcabls. {NOTE. urpoitréd Agari S naturd Fituieed where) sgund sing) RAlE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Ti MGR O petee Bl [ Change [ Adduion
NAMI ALLEN KONRAD REAL ESTATE MANAGEMENT CORP. NAME
SEELTADDALSS | 1877 S. FEDERAL HIGHWAY SIRLE) ADDRESS
CHY 83 ap BOCA RATON FL 33432 CITY 51 /P
I O pelote i [ Change [} Aadilion
NAMY NAME
SIREET ADDRLSS SIET [ ADDRESS
CY-51-2p iy $1 e
mr 0 pelete ni Clcnange [ Addition
NAML NAMI
SIRIE| ADDRI S5 SIRELT ANDRESS
oy shw CIIY 81 7P
o O peleie (1] O change ) Acdition
NAMI NAMI
SIMITT ADDIESS STIHI T ADDRF S5
Gy SI-Ap CIFY &1 4P
i O Deteie i [ change [ Addition
NAML NAME
SINELT ADOR 58 ST ADDRESS
Gy SI 2P CHY SI IP
IS O Deleie nm [ change [ Addition
HAME NAM
SINTET ADDRESS STHH | ADDRISS
Y- $1- AP iy §1 ap

14, | heraby certify thal tha information su
indicaled on this rapert is truo and
limitod liability compaty o the

I Of Ju

SIGNATURE:

lied with this filing doos not qualify lor Ina exomptions contained in Soction 119, Florida Stalules. | Turther cortify that the infarmaiion
ura[' and thal my signalure shall havo the same Iegal offect as if mada under cath; thal 1 am a managing membear or managor of the
sloe empowered 1o axecuta this repor as raquired by Chaplor 608, Fiorida Slatutos.

A2z )27

Sl 247,129

SICRATUAE ANO 1YPED fn PRINTED N Q‘E OF EICMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAIVE
oy

[$7'T Dipicte Prong #




