FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000011953 04-15-2008 90103 019 ***138.75

1. Entity Name
KRANE ACADEMY, LLC

Principal Place of Business Mailing Address

100 VILLAGE SQUARE CROSSSING 100 VILLAGE SQUARE CROSSING

#103 #103 50003042
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410

Suite, Apt. #, etc Suite, Apt. #, etc.

rra s o ————— [IIHINRMIRA GG

04092008  Chg-LLC CR2E083 (12/06)

sy & State & Sta] 4. FEi Number Applied For
&mﬁ&q@_ﬁmms, FL %MGRMS FL 20-2298916 . Not Applicatia

Lp33l*\_Q colultgﬁ 53” l g C%ﬂ 5. Certificate of Status Desired O Eeseggq l‘:i‘dr:‘;tb“'

. Name and Addmss of Current Reg d Agent T 7. Name and Address of New Registered Agent

Name

JONES FOSTER SERVICE, LLC

505 SOUTH FLAGLER DRIVE, STE. 1100 Street Address (P.C. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits. this stalemgnt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. _'% ol%

SIGNATURE d -
Signatura, typed or printed name of rggmared agem and utle il applicabia (NOTE: Regitiared Ageni signature required whan renstaong) DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
. " '
9. - MANA@NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . | MGR SR O oelete THLE O Change  [J Addition
NAME " | KRANE, JONATHAND NAME
STREET ADORESS | +00-MHAGE-SQUARE-GROSSNG 03— srerniooess | T 4t WooDROW Wikso N DRIVE,
CTV-ST-IP (P rAEEAGH-EARDENS i3 g orv-sie | LDS ANGELES, CA o046
TImE MGR o O Deiete TME WCrange [ Adgilion
NAME DUBOIS, ANNE M NAME ’
STREET ADDRESS | +00-PH-ASE-SRUARE-OROBGING#03-—3p smeerwoeess | (1 30R E. TEAGH R
U-ST2P | PAM-BEAGH-EARDENSF-334t6——P» ovsize | PR BEAAGARDENS, FL 33410
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cny-§1-2IP CITY-ST-2IP
TITLE O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CTY-8T-2P
TME O petete TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p . oIY-§1-2P ) Ctes T

1. I'hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited lizbility company or the receiver or lrustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: MW HNnEl'\ buBor.s ¢ f/-og 5¢1-L56-34!

SIGNATURE AND TYPED OR PRINTED NAME OF Daytme Phons ¥




