’ FILED

Feb 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-21-2005 90174 008 ****50.00

DOCUMENT # L04000055935

1. Entity Name

ANDREAS KRAUS, LLC

Principal Place of Business Mailing Addiess

3241-23 RED CEDAR DRIVE 12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907 C/0 ROBERT ROYSTON, IR.

FORT MYERS, FL 33907

T s ER LA R R AR EA ARV

2285 F Wi lER AVE.

Suite, Apt. #, elc. Suite, Apt. #, etc.
u 01112005  Chg-LLC CR2E083 (10/03
7 o (1099
City & State — City & State 4. FEI Number Applied For
7oy AMMygizs, 77 20-1419520 Nol Appiicable
Zi Count ¥l Count -
3'?3_ 90/ - |- zg = Y ouniy 5. Corificale of Stalus Desired [ fese-ggqggglﬂ?' .
- L]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR. .
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907

City FL Zip Code

8. The above named entity 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 registered agent. ’ -

SIGNATURE

Signature. lyped or printed name of registered ages and hitie it applicabka. (NOIE- Regisiered Agent signature requited when reinslaling) DATE

" Filing Fee is $50.00 -.Make check payable ta

_ Due by May 1, 2005 o '~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGR - O petete e R PAchange [ Addition
NAME FLORIDA WESTCOAST SERVICES, INC. NAME . — .
STREET ADDRESS | 5241 RED CEDAR DRIVE, #23 stat ovness | 22 AE—F WiINKeiZie AVE, TOTEE o6
onv-st2¢ | FORT MYERS, FL 33907 UYSIIP | FonT AMYBRL, Fei S290!
TLE [ pelete Tme [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-2p CETY-ST-ZiP
E T - 1 Delele WiLE -l - T Oosange T Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
FITLE ) {1 Delete TINLE [IChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRAESS
CiTy-ST-2IF CIyY-$1-7IP
TITLE - -0 petete TME - - [dchange [ Addition
NAME . . . ! -« - NAME . . - - : . - —
SIREETADDRESS | .. . STREET ADDRESS . T,
. g [ . ' 3 HREY B
coy-st-ar .|, , P CITY-ST-2IP . [T TS S
TITLE 3 petete THLE . - [Ocrange L] Adaition
HAME 17 T T NAME - ’ : L
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CITY-ST-7IP
pd oz

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {uriher certify that the information
ve the same legal effect as if made under oath; that 1 am a managing member or manager of the

his repori as rgtuired by Chapter 608, Florida Statutes. /
SIGNATURE: 0214; b

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING !ﬁfAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Date Dayline Phore #

11. | hereby centify that the information sy
indicated on this report is true and
limited liability company or the r




