FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000008946 02-14-2008 90075 027 ***138.75
1. Entity Name

H. S. KRANDALL, LLC

Principal Place of Business Mailing Address . b U U “ 0l1Jv
980 NORTH FEDERAL HWY., STE. 430 980 NORTH FEDERAL HWY., STE. 430
BOCA RATON, FL 33432 BOCA RATON, FL 33432 e i
/5300 \7% & LoAA sToo JOE QoA
Suite, Apt. #, etc. Sylite, Apt. #, etc.
01202008 Chg-LLC CR2E083 (12/06
SU/7E 208 v E 228 g (nze8
City & State City & Sigle - 4. FEI Number Applied For
DELRFY SEHCH Fi | Js289y SeAcH | 12 06-1681356 Nt Applicabe
Zip Country 7 Zip Country e $5.00 Acditional
J;?Vf/;é - yj 77 yyg 2% _P 5. Certificate of Sialus Desired - [ Fow Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
LEVINE, COREY E CPA
15300 JOG RD Stieet Address {P.0Q. Box Number is Not Acceptable)
SUITE 208
DELRAY BEACH, FL 33446
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha ¢hiigations of registered agent. .
SIGNATURE
Signature, lypad of printed name of regislerad ageni and titke 1f applicabla (NOTE: Regisierad Agenl signature required when rainstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR [ petete TME [Jchange [ Addition
NAME KRANDALL, HUBERT S NAME
STREET ADORESS | 15300 JOG RD STE 208 STAEET ADDRESS
CITY-5T-21F DELRAY BEACH, FL 33446 CiTY-ST-21P
TITLE O Detete TITLE [Jchange [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE - [ pelete TLE . I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peiete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TLE - 1 Delete e D Change [ Addition
NAME _ NAME
STREET ADORESS | - STREET ADDRESS
CITY-S1-2P ~ CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repart is true and accurate 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 theyreghi r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
BIGNATURE A‘D TYPED OR PRINTED NAME OF [T ( , OR AUTHQRIZED REPRESENTATIVE Date Daytima Phona #




