2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Aug 01, 2006 8:00 am

DOCUMENT # M04000004265 Secretary of State
. Entity Name -
KITTLEMAN & ASSOCIATES, LLC U8-01-2006 50063 038 *H7750.00
Principal Place of Business Mailing Address
200 E. BROWARD BLVD., SUITE 4820 200 E. BROWARD BLVD., SUITE +926—
B e Hll‘ll” ”’ ||l|| |m)|l)‘l “m Il)n Ilm Ilm wl ‘ml |H|l I”ll‘””m
2. Principal Place of Business 3. Mailing Address
SZI;AD‘- #. etc. o Sutte JApt. ¥, etc. 2nd MOORE CR2E083 (4/06
& 1osS ) 105~ ’
City & State City & State 4. FEI Number 36'3654636 Applied EO"
Not Applicable
Zip Country Zip Gountry 5. Certficale of Status Desired a fi'ggn‘:\i?ggiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUISO, JANE M ilos™
200 E BROWARD BLVD',_ SUITE 1820 Street Address (P.O. Box Number 1s Not Acceptable)
FT LAUDERDALE FL 33301
: City FL I Zip Cede

8. The above named entity subrnits this-statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accept the
abligations of registered agent.

SIGNATURE
Sonature, typed o pnid name ol regrsiered agent and Bhe il Aopkcable INOTE ngslaeu Agent s-gnalue recussd when mns!anng) DaTE
. FILE NOW"' FEE IS $50. 00
Make Check Payable to-Florida Department of State
" 'Due By Seéptember 6 zoos e e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete me [Jchange  [J] Addition
e LUISO, JANE M NAME
sTReET aporess | 200 E BROWARD BLVD., SUITE 1920 STREET ADDRESS
CrY-5T-2IP FT LAUDERDALE FL 33301 CITY-ST- 2P
TLE O delete 7ITLE [ change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRFSS
£y - S7- 2P CITY-ST-2P
TLE ' [ Delete TIHLE 3 Change [ Addiden
HAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-5T-2IP CIry-S1- 2P
T ) pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 omY-ST-2I
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP oIy-ST-2IP
TTLE [ Getete TITLE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADCAESS
Cmy-S1. 2% OTY-8i- 2P

11. | hereby certify that the intormation supplied with this tiing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. ! {urther certify that the information indicated on
this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of 1he limited #ability company
or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

*

SIGNATURE: 7 /Zg/% gsd-72Z-/pt

[ SIGNATURE WED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |/"Dam Daytimo Phone #




