.
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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO2000002624

1. Entity Name
HOWARD KRAUSE CONSULTING, LLC

_

Principa! Placs of Business

3900 GALT OCEAN DRIVE
SWHTE 1502
FT. LAUDERDALE, FL 33308

Mailing Address
3900 GALT OCEAN DRIVE

SUITE 1502
* FT.LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

03282005No Chg-LLG

FILED

Apr 11, 2005 08:00 AM
Secretary of State

LA

CR2EQS3 (10/03)

| 4. FEI Number
88-0488225

Applied For
Mot Applicable

j 5. Cartificate of Staws Desired

0 $5.00 additiona)
Fee Requlred

r..f

6. Name and Address of Current Registered Agent

KRAUSE, HOWARD _
3900 GALT OCEAN DRIVE

DO NOT WRITE

SUITE 1502
FT. LAUDERDALE, FL 33308

“——— "IN THIS SPACE

the obligations of registered agent

SIGNATURE

B. The above named entity submils this statement for the purpose of changing ts registered office or registered agent ot both, in the State of Florida  { am familiar with, and accept

Sigrature, rypad o pflrned mama ufregnsmred agenl ard litke I applicatle

MIOTE Fegislered Agen: signatre requlted when reinstatngl

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. " MANAGING MEMBERS/MANAGERS

MGR
KRAUSE, HOWARD

TITLE
WAME

STRECT ADDRESS | 3900 GALT OCEAN DRIVE

CilY-S1-2P FT. LAUDERDALE, FL 33308

TiE

NAME

STREET ADDRESS
LTY-57-2P

Ho-Bli2-0l1 50,00

[ Si] jUvaJ‘:i 35,,;:,5
B4 1140

TITLE

NAME

STREET ADORESS
QITY-57-2P

DO NOT WRITE

TITLE

NANE

STREET ADDRESS
CIry-5T-2P

IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CImy-5T-0P

SIGNATURE: Aéasz M@Mﬁk’

11. ) heraby cemfy that the tniormalion supplied with this filing does not quality for‘\ﬁe éxe‘mptlon stated in Section 113 J7(3](}, Florida Staiutes ! further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath. that | am a managing member or manager of the
Iirnited liability sompany ar the receiver o trustee empoweread to execute this report as required by Chapler 608, Flarida Statutes

o/~ F- 05

SIGMATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMEGER, OR AUTHORIZED REPRESENTATIVE

Tate Davtime Phone 4




