FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUMENT #107000121763 01-22-2008 90124 021 ***138.75
. Entity Name
CAROL 8. KLEIN ASSOCIATES LLC
Principal Place of Business Mailing Address UUUUmvVvY
3400 SOUTH OCEAN BOULEVARD, APT 12C 3400 SOUTH OCEAN BOULEVARD, APT 12C s
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487 :
T TG ST AR

Suite, Apt. #, elc. Suite, Apt. #, efc, 01162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Mot Applicable
ap Country Zp Country 5. Certificate of Staws Desired 0O gg'ggqlﬁ?:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—_ MName
KLEIN, ALLEN D
3400 SOUTH OCEAN BOULEVARD, APT 12C ) Street Address (F.O. Box Number is Not Acceptable)
HIGHLAND BEACH, FL 33487 ’
N City FL ’ Zip Code

8. The above named entity submits this staremém for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signature. lyped or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signalure required when relnstating) DATE

FILE NOWII! FEE IS $138B.75
After May 1, 2008 Fee wlll be $538.75

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM 1 Delete TITLE [ change  [] Addition
NAME KLEIN, CARCL 8 NAME

STREET ADDRESS | 3400 SOUTH OCEAN BOULEVARD, APT 12C STREET ADDRESS

CiTv-ST-ZIP HIGHLAND BEACH, FL 33487 CITy-§1-21P

TILE MGR 01 velete TILE [ change [ Addition
NAME KLEIN, ALLEN D NAME

STREET ADDRESS { 3400 SOQUTH OCEAN BOULEVARD, APT 12C STREET ADDRESS

GITY-§7-2P HIGHLAND BEACH, FL 33487 CITY-$T-2I

TITLE [ Detete e [ Change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

TILE [ Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21 CITY-§T-2IP

TITLE [ Delete TILE J change "1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITy-5T-2ZiP

e O velete TITLE (] Change-. + [ Addition
NAME NAME RSP D
STREET ADDAESS |- STREET ADDRESS o

CITY-51-ZIP CITY-81-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _4.Le~—~ D e —  ifrcfes SEl- 20~ FF P

SIGNATURE AND TYPED OR NAME OF , OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #




