2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) --DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000028350 Feb 25, 2008 08:00 AV
1, Enti 1]
iy e Secretary of State
LEANNAH E. KRAUSS, LLC
Principal Place of Businass Mailiny Address
173 SE BECKY TERR P.O. BOX 1725
B MUNETE G RN
2. Pincipat Place ol Business : No P.O. Box # 3. Mailing Address .
Suile, ApT, #. &lc, Sute, ApL #, e, 1st MOORE CR2E083 (101'07)
"City & State Ciy & State 4. FEI Number Applad For
20-0175374 Not Applicatle
Zp Country aw Couriry §. Ceniicate of Status Desired [ fg.ggﬁfggﬁonaf
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ruglaterod Agent
Name
f??gg%Tl}-ﬁEEAANSI#ABHEEKY TERRACE Street Address (P.O. Bax Number is Not Accerntabla)
LAKE CITY FL 32025
Cuy FL Zin Code

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent. or bolh, in the State of Flonda. | am familiar wih, and accept
the obliyatans of registered agent.

SIGNATURE

Sagnale e, ot o 2000ed AT e ol g eeead agett o ! ke sop sanle TNDTE Rostersd Agent g alure (g aned a1on rens alog) UATE
8. ADDITIONS { CHANGES
TMiE MGRM 7 nwete TILE [CJchange  [] Additen
HANE KRAUSS, LEANNAH E NAME DOOO0023R320
STREETADDAESS (173 SE BECKY TERR STRECT ADDRESS U2/04.08-20022~018 138, 7=
orv-81-2P |LAKE CITY FL 32025 CITY-Si-240
Bil3 O peiets 111iE [ changs [ Additon
NANE HAME
STAEET ADDAFSS STREFT ADDRFSS
GIIY-5T-ZIF CIFY-5i- 2P
niE [ Delete THILL [ Change [T Additan
NAME pAUE
STRELT ADDRESS STREET ALDRESS
GITY-51-ZiP CITY-&7-2IF
TTL T nelete L . M changs [ Addivan
NARAL HAME
SIRLET ABUAESS . STREET ADDHESS
CITY-81-2IP LY. 512
ME C Delete TLE [dchange [ Additien
HAME NAME
STREET ADDALSS STRECT AGORESS
CITy-ST-21 CIiY-37-2if
Time 7 Deiere i {JChange  [] Adition
NAME NEME
STREET ADOSESS STREET AUDRESS
CITY-87- 210 Ciry-57-21r

11. I hareby cenify thal the nformation supplied with Uhis filing doss not quality for the sxemplions contained i Section 114, Flenda Stalutes. | further cartily that the information
ingicated on this report is true and aoecurale and that my signature shall have the same tagal effect as it made under vath: that | am a managing inember or manager of the
fimilad liability cornpany or the raceivar or trusiee empowered to executa this raport as requirgd by Chapter 608, Flurida Stalutes.

smmwanfM £ M .2,[11/95 S8 -365-3% 717

SIGNATURE AND TYPED OR PRINTED NAME OF &GNIN& MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREGENTATIVE Dale Gaglsrs Piwnt ¥




