~7 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 06, 2005 8:00 am

DOCUMENT # L04000062536 Secretary of State
1 Ently Name 05-04-2005 90042 022 ****50.00
- KRAEER SQUARE L.L.C.
Principal Place of Business Mailing Addrass
4700 N.W. BOCA RATON BLVD., 4TH FLOOR 4700 MW, BOCA RATON BLVD.,, 4TH FLOOR J U U UoJovl
BOCA RATON FL 33481 BCCA RATON FL 33481

' 2. Frincipal Place of Business 3. Mailing Addrass mm]““l“”’lﬂ ||mmmuﬂlmmm“m ﬂm
2201 NW CORPORATE BLYD i

2201 NW CORPORATE BLVD |

SUTPERdd™ SUTE 106 18t MOORE CR2E083 (10/04)

; RO FRATON, FL 4. FE/ Number Appiiod For

BOCARATON FE———
33431 USA . 33431 USA. AD-I532550 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ggg?qﬁfgmm
6. Nama and Address of Currant Registarad Ageni . 7. Name and Address of New Registered Agent
Name
BEZNQOS, SAMIIE]L
BEZNOS,-SAMUEL = = =
4700 N.W. BOCA RATON BLVD.,, 4TH FLOOR soe SO NW CORPORATEBLYD. '
BOCA RATON FL 33481
SUITE 100
) iy BOCARATONFE33H431 FL. [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida, | am familiar with, and accapt
tha obllgations of ragistered agent

SIGNATURE
Sgnmiure, typed or privied nama of repesrared agen and itie 4 spplicables INGTE Regraiersd AQent sigrature 1acured when reinststing ) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payabls to Florikia Department of Stats
Due By May 1, 2005
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TLE MGRM [T Delein TITLE [ Changs {7 Asdition
NAME OAKLAND MANAGEMENT CORP. NAME
STREE] ADORESS | 81731 NORTHWESTERN HIGHWAY, ST. 250W SIRILT ADDRESS
Y- 5T- 1@ FARMINGTON HILLS M! 48384 GrY-S1-2P
HILE O Delets TITLE [ Changa [ Addition
NAME MANE
STREET ADORESS STREET ADDRESS
ory-S1- 2P QrY-51-7IP
WLE O Dales UTLE [ change [ asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1.TP CITY-51- 1P
e Cloges ~ f e . - - (7 chaage  ~[J'Addltion™
NAME RAME
STREES ADDRESS STREET ADORESS
CIY-§1- 7P QrY-$1-2P
WiLE O oeiew e CTchange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-SI- ip CITY-ST-1%
TWLE 3 Deteie THLE O chamge [ Aodition
HAME NAME
STREET ADDRESS SIPEET ADDRESS
CIY-§1-2 QTY-ST. 2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trusise empowered to execule this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: . ' fishs

QMATURE AND TYPED OR PRINTED MPF saNNa manaling U jﬁm. MANAGER. OR AUTHORIZED REFRESENTANVE Dote Deytira Phone #




