' FILED
2008 LIMITED LIABILITY COMPANY Jan 30,2008 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT # 199000005053 ecretary o ate
01-30-2008 90091 Q04 ***143.75

1. Enlity Name

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

Frincipal Place of Business Mailing Address _
120 E. PALMETTO PARK ROAD, SUITE 400 120 E. PALMETTO PARK ROAD, SUITE 400 o
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P i T T
Gl Brorear foopd Pry 4/.—/ M. e,
Suite, Apt. #. efc. Suile, Apt. #. elc.
. 01142008 Chg-LLC CRZED83 (12/06
Coite 3 Y g ( }
City & State 1 City & State 4. FEl Number Applied For
Boca 15aATer~ FL 65-0943315 Hal Applicable
Zip Countrff Zip Country it _‘ $5.00 Adgditional
3 g (( ?7 p4 l"“ Be , 33 ? g __7 I } 5. Certificale of Status Desited A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, THOMAS
7783 TALAVERA PLACE Street Address (P.0. Box Number is Nat Acceptable)
DELRAY BEACH, FL. 33446

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of régiskered

‘ =" : / /
siGNATURE LA (49"14-5 7. ,‘!41054/‘/ f+-3/ o0&
_ignatuie TyDed o prifited name of regisiured agent and wie il apphcable (NOTE. Regisiered Ageni signalure requined when reinsiating) L4 ThaTe
FILE NOW!!! FEE IS $138.75 ....Make check payable to " "'
After May 1, 2008 Fee will be $538.75 “Florida Depaitment of State  .*
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pekete TITLE {7 change (] Adition
NAME BERNSTEIN, KENNETH H NAME
STREET ADDRESS | 19638 STAR ISLAND DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CTY-5T-70
TITLE MGR O pewete TITLE [J Change  [] Addition
NAME KAPLAN, THOMAS R HAME
STREET ADDRESS { 7783 TALAVERA PLACE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33446 CITY-ST- 2P
TLE O oelete TIME [JJ Change [ Addition
TRME NAME
SIREET ADDRESS STREET ADORESS
CIlY-ST-2iP CITy-ST-2iP
TIE 1 Delete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
THLE 1 Delete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-21P

1.1 hereby'cenify that the information supplied with this filing does not quality tor the exemptions confained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oaih; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; v

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE REFRESENTATIVE Date Daylere Prone #




