2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M04000004265 "

1. Entity Name
KITTLEMAN & ASSOCIATES, LLC

“Sep 02, 2005 08:00 AM
Secretary of State

Principal Flace of Business
200 E. BROWARD BLVD., SUITE 1820

Mailing Address

200 E. BROWARD BLVD.,, SUITE 1920

B e ”mll" m Ilm m” "m "w "m "m ||‘]] Iml lml llm mm m m’
2. Fincipal Place of Business 3. Mailing Address - =
Suite, Apt. #, ete, Suiite, ApL #, 81 2nd MOORE CRIEDS3 (5/05)
City & State Crty & State T T T e e ~Tipoied For
S 36 3654636 _ Net Applicable
Zip Country Zip Country 5. Comtificats of Status Dasired O ?e:‘i ggq Lf::ieddmonal
6. Name and Address of Current Registered Ag;ant 7. Name and Address of New Fegistered Ageﬁt = — -
Nama
Iégé)sé)b%%rﬁ;\hg]j BLVD., SUITE 1920 Stiest Address (PO, Box Number '|:s Mot Acceptable) =
FT LAUDERDALE FL 33301 == : e
City FL Zip Code' ==

8, The above named entity submxts this statement for the purpose of changlng its reglstered office or regtstered agent, or both in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE e L = P imes o = PR

ignare, tepad O printad na_maofragws?g:fao ag_gm_am_jnle it :anplvcable (NOTE Registerad Agent signaiu's fequirad vahen ronslaling) ~ B DATE . ot e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Degartment of Stats
Due By September? 2005 _

5. MANAGING MEVBERS, MANAGETS N K ADCTIGNS | CHANGES —
TikeE MGR [T Delete NIk J Change [ Addition
NAMF LUISO, JANE M NAME . -
S1aET AORess | 200 E BROWARD BLVD., SUITE 1920 HEE 1 aNORESS _ UONO0037Y eSAS
civ-si-ze | FT LAUDERDALE FL 33301 Civ st 02/07/05-60001-005 50.00
Nt [ Delete Pl [Ichange  [J Addibion
HAME NAME
STREET ADDPESS = REE T ADPRESS
cry-s1-pp o wivsim o
{liit T pelete Witk i Change I:I Addlhon
NAME NARE
CIHEDT ADERESS ZTRIFTADDRESS
lE-§1- 4P _ ) DUYOSE AP -
i T Delete Itk [T Change I:IAudman
HAME NAME
SIRELE ADRRE S5 SIFEET ALNRESS
L. 51 2p ) . L CHY . S{- 1P 3
Wi 7 Delete 3 7 Change Ij Addition
HAME NAME
STREET ADDPLSS CTREE S ARDRFSS
LIy -51- 2P . Corr ni- 2w
L T petete Wik 3 Change [ Addition
NAKE NAME
SIREE T ADDRESS <IREET ANERESS
iy .51 AP LI 51 4F g e o

1 hereby certify that the information supplled w;th this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Flmda Statuies. | further certify that the information
" Indicated on this report is rue and accurate and that my signature shall have the same legal effect as it mads under oath, that ! am a managing member or manager of the
limited liabkility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

& 2905

.

T PP PR ITET: AR ARE AAE o dllnlr™ BEAREE FIRL~ RECRIS I ddd hl A AP rr rads o anw Ll Paerren 5% 7= b r ™ e Ay a Sy g
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