FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000008946 03-18-2005 90384 012 ****50.00
1. Entity Name
H. 8. KRANDALL, LLC
Principal Place of Business | Mailing Address TeUekbUJ
980 NORTH FEDERAL HWY., STE. 430 980 NORTH FEDERAL HWY., STE. 430
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PSS eSS 0 ORI
Suite. Apl. #, elc. Suite, Apt. #, etc. 03062005 Chg-LLC CR2E0B3 (10/03)
City & Statg City & State 4, FEI Number Applied For
06-1681356 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ease 2213:'; étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA. Cokgy E. LEvmE_ CPA
180 N FEDERAL HWY, #430 St Address {P. O 5] ul Not Acc pxable)
BOCA RATON, FL 33432 ;f dle/ /p j ’; A‘/"Wﬂ y

Svr,7& 20

City ip C
: - Boca £AToA FL [85%52.
8. The above named entity submits thi fse of changing its registered office or regls:ered agent, or both, in the State of Florida. Lam familiar with, and accept

the obligations of registered a

SIGNATURE
Signalure, WW nama ol regt /uiﬁ and titla if appli (NOTE: Regislered Agenl signature required when rainstating) i _ DATE
~Filing Fee is $50.00 oo - CEm - — _ __ Make _ghéck payable to
Due by May 1, 2005 . Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE O cChange [ Addition
NAME KRANDALL, HUBERT S NAME
STREET ADDRESS | 980 NORTH FEDERAL HWY., STE. 430 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-51-2IP .
TALE O Detele TITLE O change  [J Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CiTY-S1.2P “CITY-ST-2IP
TITLE [] oelete TiTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-2IP CTY-ST-21P
T T pelete e [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TNLE O oelete - e [ change [ Addition
NAME , : NAME :
STREET ADDRESS : , STREET ADORESS
Cory-ST-21P CIRY-§T-21P
TME [ Detete TiIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP i Cry-5T-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under cath; that | sm a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execule this report as required by Chapter 608, Florida Sla:utes

SIGNATURE: W

ATURE o TYFEK oR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona i




