2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

.DOCUMENT # L04000031627

1. Entity Name

-

FILED
s May 25, 2005 8:00 am
Secretary of State

05-02-2005 90091 039 ****50.00

KRAUSE, BOYER, PUDDICOMBE, LLC

Principat Pace of Business Mailing Address
P.O. BOX 25531 P.O. BOX 25531
TAMPA FL 33622 TAMPA FL 33622

[T EL RN

2. Principal Placo of Businass 3. Maiiing Address Imm"i I
Suite, Apt. », aie. Suita, Apt_ 4, otc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
- fL{ 34(71% 9 9 Nat Applicable
2o Country zie Country 5. Certificate of Status Desired [ gi-g?q:;‘;”"“""
6. Nams and Addresa of Current Reglstered Agent 7. Name and Address of New Ragivtersd Agent
¥0A5Yg$r' AwP?AFI!HEI‘;I\v A’VEESQSTE Streat Addrass (P.O. Box Numbar-is hot Acceptable)
TAMPA FL 33609 '
City FLJ}D Code

8. The above named entity submits this statemant for the purposa of changing its ragistered offica or registared agent, or both, in the Siate of Florida, | am lamiliar with, and accept
the sbligations of registored agent. o

SIGNATURE

agent ndtile ¢ "

Sgnatine, ped & pinitsd neTe o (NOTE Regrizared Agant s ordtss recyrix when ceresidang } DATE
FILE NOW!! FEE IS $50.00
Make Checl-Payable to Florida Dapartment of Stata
. 51\;3 Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS  ~ 10. ADDITIONS/CHANGES
WLE MGR O Detete TInE [ change  [J Additon
NAME KRAUSE, THOMAS § NAME
STREET ADDRESS |P.0O. BOX 26531 STREE) ADDRESS
omw-si-7P | TAMPA FL 33622 Qrv-s1-2p
TLE MGR ] Delete MLE D change  [J Aodilion
At BOYER, JOHNR MAME
STREET ADORESS |P.0). BOX 25531 STREEN ADDRESS
oi-S-0P | TAMPA FL 33622 cav-st-ze
WLE MGH O Deicts MiLE [ caange T Acdition
NANE PUDDICOMEE, H. JAMIE e
SIREEN ADORESS | PO, ROX 25531 _ STRCET ADORESS
an-si-2¢ | TamPa FL 33622 QiY-53-2P
TIRLE O Deiets TRE O chage ] Addibon
NAME HAME
STREET ADORESS STREET ADDRESS
an-si.ap Ciny-Si1-
T 3 Deteln TINLE (O Change [ Addition
RAME RAME
SIREET ADDRESS STREEY ADDRESS
ay- St 1P Cry-S1-20
Tk T Detete TIE [Jchange [ acdition
HAME NAME
STRFET ADDRESS STREET ADDRESS
ony-S1-2p CITY-51-2P

11. | heraby certily that the information sypplied with this filing does not qualify for the axempition staled in Section 119.07(3)i), Florida Statutes. | tuther certity that the information
indicaled on this raport s true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compary or the recefver or trustee ampowered to execute this pport as requitad by Chapter 608, Florida Statutes.

[ — ‘r‘mﬂj 05

MEMDER, OR AUTHORIZED REPAESENTATIVE

-—

SIGNATURE: ]

SIGNATURE AND TYPED OR i

$13-289-4901

Daytana Phore #




