2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ Apr 21,2008 08:00 Al

DOCUMENT # L06000090199 Secretary of State
1[i)IECrJ“}?iItJ‘IaSmsN-KLOTZ REAL ESTATE INVESTMENT
ADVISORS, LLC

Principal Place of Business Mailing Address
416 5 3RD STREET 416 S 3RD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
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KLOTZ, JEFF
416 S 3RD STREET
JACKSONVILLE BEACH, FL 32250
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8. The above namad entity subsmis this statementt for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famifiar with, and accept
the cbligations of registared agent

SIGNATURE

Signatue, lyped or printed name of registered agent and ite if applcabie (NOTE Regislered Agenl signature required when rainstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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