2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L05000011962

1. Entity Name

KRANE TALENT MANAGEMENT, LLC

ecretary of State

04-15-2008 90103 021 ***138.75

Principal Place of Business

100 VILLAGE SQUARE CROSSING
103
PALM BEACH GARDENS, FL 33410

Mailing Address

100 VILLAGE SQUARE CROSSING
103
PALM BEACH GARDENS, FL 33410

50003040

2. Pnnclpal PIace of Bus_‘gss No P.O. Box #

130 € TEAcH RD

" "Ph Bow3RT27

A0 0 O

Suite, Apt. #, stc. Suite, Apl. #, etc.

04092008 ° Chg-LLC CR2E083 (12/06)
State & Sial 4. FE) Number Applied For
Fh Beacr GARDENS, FL % Beacw GARDENS, FL |  NOT APPLICABLE Not Appiicable

Country

334«) "B3410

Cﬂgﬁ

$5.00 Additional

5. Cenificate of Status Desi
i us Desired | Foo Reguired

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DR.
SUITE 1100

WEST PALM BEACH, FL 33401

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpese 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. typed o prnteda name of 1egistered agent and oiie if apphcabis

(NOTE: Registered Agent signaturs raquired whan renstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ pelete TITLE [R Change [ Addition
NAME KRANE, JONATHAN D NAME ’
STREET ADDRESS | ~HO6-WHEEASE-SRUARE-SROGEING#168—» sweeroveess | T4 WODDAS W WILSon bKUE.
CTY-ST-2P | SR M-BEAGH-GARDEN ST ir 34 M0 a2 CITY-57-2P Los ANGELES . CR Q0046
TME MGRM O pelete TITLE Achange [ Addition
NAME DUBOIS, ANNE M NAME
STREET ADDRESS | 86RH-AS -G AR E-SROSSHMG § G sweeronress | | | 309 E.TEACH Rd
CIY-5T-2P | PAEM-BEAGH-SARDENGF—30M6—Tap CITY-ST-2P i Beacu GARdERS, FL33%10
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
~ STREEFADDRESS [ - —mommr o mame S - STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE [ ctange [ Acoition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2IP CITY-$T- 1P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-§T- 7P
TiTLE . 3 pelete THLE O change (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-53-11P CITy-51-2p

1.0 hereby cemiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥-1-0%8 56656242/

Date Daytma Phone #

A



