2004 LIMITED LIABILITY.COMPANY .- FILED

ANNUAL REPORT (AR) = Jan 26,2004 8:00 am

DOCUMENT # L03000034765._ _ ~ Secretary of State
1. Entity Name R N
" 01-26-2004 90073 023 ****50.00
KPR & ASSOCIATES LLC
Principal Place of Businesg . L Mailing Address
710 94TH AVENUE, STE. 308 710 94TH AVENUE, STE. 308
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
, _ TV Rz NZ.
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City &/yate . 4. FEI Number Atried For
[ ;%’réﬁs 60}26 /‘-’C ) Not Applicable
Zip Country 32% 7 ) (/ ?;u‘nlr\;g 5. Cerlificate of Status Desired O gese.ggu S?:;“ona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e R - - Name - . e e e
?E&g}%&%%hﬂé%?g%@; It Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits th)
the obligations of regisiéred I

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ez //3/ / oY

SIGNATURE g
" Feftitlive, yped or’ml"ﬁd namae of registered agent and tilla if apphcatie [NCTE: Registerad Agani signature requires when remnstating) DATE
5. MANAGING MEMBERS/ MANAGERS 10. o ADDITIONS ] CHANGES
e MGR 1 Detete e Brfange [ Addition
NAVE KRAUTLER, WILLIAM H NAME L/; //,,am Kzgu TLZR L
STAEET ADDRESS 345 34TH AVE NE STREET ADDRESS ’ i
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-ZIP
TILE MGRM [ petete TILE {JChange L] Addition
NAME KRAUTLER, HAZEL B HAME
STREET ADDRESS (345 34TH AVE NE STREET ADDRESS
CHTY-ST-2IP ST. PETERSBURG FL 33702 CITy-S7-21P
TILE O petete TITLE {7]Change ] Addition
NAME™ == 1=~ - R - e S~ B NAE - —--| S = —_e e - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 0 Delete TiILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE E3 Change [ Addition
NAME | LU
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP
TLE ' 1 etete TALE Ocaange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. I hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recgfver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; /,/ T il g Aot Ee 2= e % 292-577-6 329,

SIGNAYURE ANB TYPED DR ?ﬁh"rfn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # .




