2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # M04000004265 :

1. Eniity Name

KITTLEMAN & ASSOCIATES, LLC

Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90029 015 ****50.00

Principal Place of Businoss

200 E. BROWARD BLVD.
SUITE 1105
FT LAUDERDALE FL 33301

Mailing Addross

200 E. BROWARD BLVD.
SUITE 1105
FT LAUDERDALE FL 33301

MO

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suite, Apl. #, elc.

1st MCORE CR2E083 (10/08)

Cily & Stale

Cily & Slate

4, FEI Number Applicd For

36-3654636 Nol Applicable

Zip Country

Zip Country

1 $5.00 Additionai

5. Certiicate of Slalus Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LUISO, JANEM

200 E BROWARD BLVD.
SUITE 1105

FT LAUDERDALE FL 33301

Namc

Streel Address (P.C. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named enlily submils Ihis statement for the purpose of changing its registered office or ragistered agent, o bolh, in the Slale of Florida. | am familiar with, and accept

lhe obligalions of registered agonl

SIGNATURE
Signalute, lyped of nrimed name of regisiered agent and alk: 1 applcatle (NOTE, Resloron Agent sighaturs fequred whet teinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payab o artment of State
Dl.é By May 1, 2007 )
—
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it MGR O pelele 1 ™Mar. B change [ Addition
A LUISO, JANE M WA Liise, Jane M- .
SI1ADDRESS | 200 E BROWARD BLVD., SUITE 1920 I TAVDIES | o o [6/'0“""(‘9{ g[pz{ Scute s~
Ciry si-2Ip FT LAUDERDALE FL 33301 Chy si/p +4. Lavderala k[_ 333@]
1t 7 Detete It ! ] Change  [] Addition
HAME NAME
SIRFEY ADDRESS SR EADDR 53
"o s G $1 7w
WILE O pelele 1 O Change [ Addilion
NAME HAME
SIRENT ADDRLSS STREETADDRL 88
Gl Si-ZiF - - T e P o - -7 - —
e U] pelele 1 ] Change  [] Addilion
NAKE NAMI
SIRLE T ADDRESS STRETTADDIESS
CIY s1-721P Ciy si 71
1tE 7 petete s ] Change 1 Addition
NAMI MAME
STRLL T ADDRESS STRFET ADDRESS
CHY-S1- 21 CIY S1 /P
BT 1 pelete 1L ] Change {1 Addilion
NAM? NAMI
SIREET ADDRESS STREET ADDRLSS
ey S1-4IP CIY SI-ZIP

11. | hereby certify that the informalion supplied with this filing doas not gualify for Ihe exemplions contained in Seclien 119, Florida Statutes. | [urther certify thal the information
indicated on this report is true and accurale and lhat my signature shall have the same legal eliecl as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapler 608, Flerida Slalutes.

SIGNATURE:

1-18-0F §sH-FHz-lof

i
S!GNAIUR%ND 17FED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cata

Daynrme Phore 4

\ 7




