2005 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # L03000028350 Secretary of State
1. Entty Name 03-25-2005 90131 019 ****50.00
LEANNAH E. KRAUSS, LLC
Principal Place of Business Mailing Address
173 SE BECKY TERR P.O. BOX 1725
LAKE CITY FL 32025 . LAKE CITY FL 32058

Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number ’ Applied For

Zp Country Zip Country 5. Certificate of Status Desired (| $5.00 aqditional

Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name_

KRAUSS, LEANNAH E :
ROUTE 23' BOX 15113 172 S.E. Becky Tert Stregt Address (P.0. Box Number is Mot Acceptable)
LAKE CITY FL 32025

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signalute, Iyped o printed name of registerad agent and titls ¥ eaplicable (NOTE Regrstered Agent sgnatule tequiad when tenstating) DATE
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete TILE [CJohange [ Addition
NAME KRAUSS, LEANNAH E NAME
SIREET ADDRESS | 173 SE BECKY TERR STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-21P
TILE O Delete TITLE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TMLE 3 Detete | TILE [F change  [] Addition
NAME = : - ——f NAME | s e - - .
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-2IP
TIMLE - 1 pelets TTE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP COTy-sT- 7P
TTLE T pelets TINLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-Si-2IP
s T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-7P CITY-51 2P

11. | hereby certify that the information suppliad with this fitng does not qualify for the exémption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE: Leannah Krauss 02/19/05

smunun‘n’m* TYPED OR PRINTED NAME OF SIGNNG v)lwnsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




