S . ] e FILED
2006 LIMITED LIABILITY COMPANY Apr 07, 2006 8:00 am

ANNUAL REPORT (AR)® : ¢ Gtat
DOCUMENT # L05000097216 ecretary o ate
04-07-2006 90216 042 ****55 00

1. Entity ame

SHEILA KRAEMER L.L.C.

Principal Place of Business Mailing Address
224 HWY 90 WEST 224 HWY 90 WEST
HOLT Fl. 32564 HOLT FL 32564

00 L0 T TACA AR

1st MOORE CR2E083 (10/05)

P
i i . umber ApeSii r
Holt AL /%71/— AL b e
?}% C{ Dck?::w/ﬂ[) Sa ?LS& Y 6?;?”;& 5. Certficae of Status Desired ﬁg&a;’:ﬂm

Z.LPr}mcupaI Plac; ofBum?D 2{]&7’_ 3. Mailing Ad’(_qu % [‘/étf

Suile. Apl. #. etc. J Suiter, ApL. #, elc.

8. Name and Add of Current Reg Agent ' 7. Namae end Atdregs of New Registered Agent
- - Name - . > .~
KRAEMER, SHEILA Colla ban Stheila
224 HWY 90 WEST Stresi Address [P.0. Box Numbedis Noi Acceptabla)

HOLT FL 32564 | J-W s?p/ e %7%& #Ve_ ;
- Mol FL %52 ¢

8. The above namad analy submits this staternent for.the purpese of changing its registered oftice or registered agent, or both. in the State of Florida. | am (amiliar with, and accepl

the obligations of 1.
SIGNATURE DY 00 é
5 8. YO0 OF (4AVE0 AT agurl Gna Glle X INDIE: n-gm--nwnw- e ——— CATE
VIl FEE 1S.850.00,

9. MANAGING MEMBERS/MANAGERS

ADDITIONS TCHANGES
e MGRM *" O Delee MG A1) . anange [ Additon
W KRAEMER, SHEILA rallahan Slnc. la
STREET ADDAESS |224 HWY 90 WEST . STRAEET ADDRESS &5 Spe
on-sT-27 JHOLT FL 32564 cny.s1-zp Mot f T:ﬁ 2 (_/

e O Detete e e [T Coange (] Additon
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY.ST-2I CTY-S1-0°

i [ Detere miE ] Change  [J Adgition
HAME NAME R

STREEF ADDRESS — SIREET ADDRESS

- gmy-stap T - ‘| crv-si-op
mE 7 pelete LE [ Change [ Adadion
HAME NAME
STREET AQDRESS STREET ADDRESS
CrY-S7-21P CiTY-S1-DP
TIRE O pelate e [J Change () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21R CITy-51-219
TITLE T Delee me O crange O Avaition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2 CITY-ST- 2P

11, | hergby ceruty that the information supplied with this filing coes not qualify for the axemptions contained in Section 119, Florda Statutes. ) turther certity that the information
indicaled on this report s true and accurale and that my Signatura shall have the same legal effect as if made under oatr; that | am a managing member or manager of the
limited kability company or Ina receiver or trusise empowered (o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M O Lotrerson.  2-2-6L S@-ISE SO5Y

%T\’FED QR PAINTED NAME OF OR AL REPRESENTATIVE Dae Craytma Prone #




