2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

00000 000m L89000005053

1. Entity Name

BERNSTEIN, KAPLAN & KRAUSS, L.L.C.

Secretary of State

(03-29-2006 90020 028 ****55.00

Principal Place of Business

120 E. PALMETTO PARK ROAD, SUITE 400
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

120 E. PALMETTO PARK ROAD, SUITE 400

w~vumklfy

2. Principal Ptace of Business 3. Mailing Address

A GG

Suite, Apt. #, etc. Suite, Apt. #, elc.

01232006 00amad 0000000anoaInG
City & State City & State 4. FE] Number Applied For
65-0943315 Not Applicable
ap Couniry Zp Country S. Certificate of Status Desired géi]?g]gm%uummu
6. Name and A of C a Agent 7. Name and Address of Now Rogistered Agent
Name
BERNSTEIN, KENNETH H
17915 FIELDBROOK CIRCLE Steet Address (P.O. Box Number is Not Acceptabile)
BOCA RATON, FL 33498
3o 7 Jw-755 DAR.
City Zip Code
— / Boce Rty FL %3¢sy

8. The above named enfity submys this
the obligations of)egistered a

hanging its registered office of registered agent, or both, in the Stale of Aorida. | am familiar with, and accept

J/A 7/6’(

SIGNATLU
S drjent and trle 1 appicable. (NOTE: Rogestered Agent signatuse requmed when rensizing) / DATE
y i —
Filing Fee .00
Due by May 1, 2006
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
me MGR T Detete TNE [ ¢hange )E@ﬁbon
NAME BERNSTEIN, KENNETH H NAME —
STREET ADORESS § 17915 FIELDBROOK CIRCLE swpraoorss | Y fle ST -TAMNES D,
CITY-ST-2° BOCA RATON, FL 33496 CTY-ST-ZIP Rocd (Tor e 33 (244
TLE MGR 1 Delete TLE 7/ ] Chang /m.ﬂddltiun
NAME KAPLAN, THOMAS R NAME
STREETADDRESS | 2245 SW 16TH PLACE STREET ADDRESS 778 3 ﬁL BorcikA PL.
Grv-s-2¢” | BOGA RATON, FL 33433 CITY-57-2¢ DSe 9ch Lo 335FL
TIME [ Delete TME [J Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ABDRESS
CITY-SI- 2P CTY-5T1-7P
TME [ Detete TLE O cChange [ 1 Addition
RAME NAME
SIREET ADDRESS STREET ADORESS
CITY- ST- OF CITY-ST. 2P
TITLE [ betete TMiE [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TINE [ Delota TILE [ Chengs [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cimy-§1-29 CITY-S1- 2P

11. | hereby certily that the information supplied ith thi\jiling does nok qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Rorida Statutes.

indicated on this report is true and accurate and that
lirnited liability company or the receiver or lrustee em

SIGNATURE L7

7

3’/0:3/9‘ S&/~E ko -B8ad

Daytrne Phone #




