2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # 102000002624 Secretary of State
HOWARD KRAUSE CONSULTING, LLC 03-17-2004 50278 050 77730.00
Principal Piace of Business Mailing Address
3800 GALT OCEAN DRIVE 3900 GALT OCEAN DRIVE - Co- TT T -
SUITE 1502 SUITE 1502 .
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 _ 4
Suile., Apl. #, etc. Suite, Apl. #, eto. MOORE ] CRZ2E083 (11/03)
Cily & State City & State 4. FEi Number Applied For
68-0488225 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desred ~ [3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e =4_;‘.;=.-_~._'— T e ™ dmaiaeR b Dem om e ___Narn_eﬂ__ T e T e e o — — .
gg@é’gﬁl?%‘géﬁg DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1502
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accepi
the obitgations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered ageni and tile + applicabla. (NOTE: Registered Agenl signature required whan renstating) DATE

“ SR

9., wm MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e - MGR [ Delete TITLE [ Change ] Acdition
NAME KRAUSE, HOWARD NAME
STREET ADURESS [ 3900 GALT OCEAN DRIVE STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33308 CITY-ST-2IP ]
TITLE - [ Delete TILE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2ZIP
TTLE . [ Delete TITLE [lchange [ Addition
NAME - = e e Eman e s e BNRME - e |2 R e et A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Clchange [ Addition
HAME - NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liability company or the receiver or trustee empowered to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: A/W W@& 7-/z Y (fj&/) Yr0-6005

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




