o

o FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT *  Secretary of State
DOCUMENT # L07000001766 04-17-2008 90163 030 ***143.75

1. Entity Nama

KLIPPED KIPPAHS LLC

Mailing Addrass

7678 NEWPORT TERRACE
BOCA RATON, Ft 33433

Principal Place of Business

76768 NEWPORT TERRACE
BOCA RATON, FL 33433

30006530~

ARETHGRRAR T D

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

Suite, Apt. #, etc. Suite, Apt. #, efc. 04112008 Chg-LLC CRIEDH3 (12/06)

City & State City & State . FEI Number Applied For

59 9 ? 856 ?3 Not Applicable
Zip Country zip Country 5. Cenificate of Status Desirad .8 gese ggq w‘bf‘ﬂ'
8. Name and Address of Current Registered Agont 7. Namwe and Address of Naw Reglstered Agent
Narng
JONATHAN, KAWEBLUM —
3552 MAGELLAN CIRCLE Stree! Address (P.O. Box Numbar is Not Acceptable)
APT. 126
AVENTURA, FL. 33180
City FL l Zip Code

8. The above named anity Submits this statemant lor the purpose of changing its registered offica or registered agen. of both, in the Staie of Florida. 1| am familiar with, gnd accept
the obl igations of mg?tarald agent‘

SIGNATURE .
“. Sigransra, typed o prntec rama of reg et Bno tve ¥ TNOTE; FaQislorc ADIN St aiurB (SOU S whih L/gTating) DATE
6 .-

FILE NOWIII J=EE 1S $138.75 Makn check payable to N

Aﬂar May-1; 2000 Foa will be $538.75 ‘. Depanma' ofsma e e
. i .- e S N 5 N

9. MANAGING MEMBERS/MANAGERS 10. ADD!TIONS.'CHANGES
TME MGR O Detete THE [OJchange [ Aiition
HAME YVETTE, KAWEBLUM HAME
SIREET ADDRESS | 7678 NEWPORT TERRACE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 233433 CiTY-SL. 2P
TME 3 Delee THLE [ Change (] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S1- 2P
TITLE [m TRE [ Ghange 7 acdition
NAME NAME
SIREET ABDRESS STREET ADDRESS
G- 81 TP CHY-S1-2P ) R
TmE 3 belese TITLE O changz [ Adgition
NAME NAME
STREET ACDRESS STREET ADORESS
ciTY-S1-2P oy -s1-219
1IRE O oetete e [Ochange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-51. 219
L1H O deters T O Chenge [ Agdilien
NAME MAME
STREET ADDRESS STAEET ADORESS
CITY-SI-2P CIFY-ST- 2P

11. } hereby cartity that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes.  further certify that the infermation
indicated on this repont is true and accurata and that my signalure shall have the same legal eflect as it mace under 0ath, that | am a maraging member or manager of the
limited liability company or the seceiver of liustee empowered 10 exacuts this report as required by Chapter 608, Florida Statutes.

S |GNATUm.RmEm:“E AND ﬂ@;’g PRINTED NAME OF

‘I'D{ !1,/ 0 &

, OR AUTHORIZED REPRESENTATIVE

Qaytima Phons &

4




