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

ANNUAL REPORT ecretary of State

PBENUM ENT # L0500004651 2 04-15-2008 90103 018 ***138.75
. Entity Name
KRANE DUBOIS, LLC
Principal Place of Business Mailing Address
100 VILLAGE SQUARE CROSSING 100 VILLAGE SQUARE CROSSING .
103 103 50003043
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R [ i R AT RGO
1369 ETeAcH Rb PO Box 32727
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
ity & Stgte ity & Sta 4. FEI Number Applied For
 PRBEacnCarbes, FL | PAUMBEA Carvens, FL | * 503045040 kot
lem'i l° cotn&a Z%Sg‘ ' o Cwa 5. Certificate of Status Desired O ?gggq zﬁdr:dmna! '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
JONES FOSTER SERVICE, LLC
505 S. FLAGLER DR, STE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I 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 chligations of registered agent.

SIGNATURE
Sgnature, yDed of pranfed nama of egriered 3gent ang ke f apphcable {NOTE: Ragrsierad Agent BIGNALUNS requined wien renstating) DATE

FILE NOWII! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L. ; MGMR O pelete TILE X change [ Addition
N%’E KRANE, JONATHAN D HAME
| cesere— % || Tht00mou wrion batis
CITY-ST-20P . « J cmv-stae L0S ANGELL S, CA [00%¢
TILE MGMR {1 Delete e M change [ Addition
NAME DUBQIS, ANNE M NAME
STREET ADDRESS | H00-MILAGE-BQUARE-CROSEHGAHimmar—3p sweeroess | WO B TEACH Rb
CIVSHIP | PAEMBEACH GARDENS P33T cv-stze | PR BEACKH GARDENS, FL 33410
TINLE O pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oeiete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 3 peete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
LTy-81-ZiP CITY-ST-ZIP
TILE 7 petete TITLE [ Change [ Acdition
NAME ) NAME :
STREET ADDRESS _ N E ~STREET ADDRESS _
CITY-$T-2IP .. e - r ) - Cry-sT-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATUNIG?“EW:R&AJ .. ﬂ»bw Aame M. DuBors 5‘-/{;06’ 54/-456-3431

E AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirre Phone #




