2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 'L03000028360.5, Feb 14, 2007 08:00 AM
- Ently Nams Secretary of State
LEANNAH E. KRAUSS, LLC
Principal Piace of Business Mailing Address
173 SE BECKY TERR | P.O. BOX 1725
B O
2. Principal Plaéc (;I'Eét'J'sin‘o‘ssd- No P.O. Box # 3. Mailing Address
Suito, Apl. #, etc. Suite, Apl. #. elc 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Stalo 4. FEI Number Applied For
20-0175374 Mot Applicablo
ap Country Zp Country 5. Cerliicale of Slatus Dosued O gi'g&gg:&“onm
6. Name and Address of Current Ragistered Agent 7. Name and Addrassa ot New Registerad Agent "
Name
l;(?HsAg(S)E’Tlr_‘EEiI\g#_ABHEEKY TERRACE Stroo! Address (P.O. Box Number is Nol Acceplabls)
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerod office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
tho obligations of rogislerod agoent.

SIGNATURE

Signarure, typed o grinted name of ragisterad agent and ik f appiceble, [NOTE: Ragstergd Agent sgnature recuired whar reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10, ADDIT'ONS/CHANGES
Tite MGRM O Delete Tt O change [ Acdition
NAME KRAUSS, LEANNAH E HAME 0000635405
STREET ADDRESS | 173 SE BECKY TERR STREET ADDRESS 02/23 r"l'l?—}uﬁﬁﬁﬂlﬂiﬁr 96 T0.00
CY-SL7P | LAKE CITY FL 32025 CIIY-§1- 7P e - i
TIHE [ pelete THLE ] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2IP
fne [ Delete THIE O Change 3 Adcilion
NAMC HAME
SIRELT ADDRFSS STREET ADDRESS
CIY-ST- 7P CITY-$1-21P
TE 1 Dalete TILE : [ change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-Si-ZIP C{TY -$1-ZIP
TE [ petete T [ charge [ Addilion
NAME NAME
SIRFE| ADDRESS STREET ADDRESS
CIN-S1-2IP CIy-SI- 2P
nr [ Delete TITLE [ change [ Aadition
NAME NAME
STRIET ADDRESS SIRECT ADERISS
Iy -S1-21P CITY-53-2IP

11. i hercby certify thal the information supplied wilh this fiing does nol qualily for the exemptions contained in Section 119, Florida Stalutes. | further coerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
Irmited tiabilty company or the receiver or trustee empowercd lo exacule this reporl as required by Chapter 608, Flonda Slatuloes.

Ny | ]
SIGNATURELMf /] J/zé 7 S E-BL5 -S87Y

SI-GNATURE‘HD TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE atae Cayurme Phone #




