FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

DOCUMENT # L06000048829 Secretary of State
1. Entity Name 03-28-2007 90184 031 ****55.00
KRATSCH ENTERPRISES, LLC
Principal Place of Business Mailing Address
11006 4TH AVENUE EAST 11006 4TH AVENUE EAST
BRADENTON, FL 34212 US BRADENTON, FL 34212 IS
O[T KON MIAE T AR
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 -HB8Lo 750 Nk Applicablo
ap Country Zie Country 5. Cortificate of Status Desired [ g:-ggqlm“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Name

KRATSCH, JEFFREY .
11006 4TH AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34212

City FL rZip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE :
) Sigreturm, typed or printed Name of g agont and titie if 2ppk (NOTE: Rexyatonad AQant signatum requiced when rainstating} DATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Departmeant of State

[2 T MANAGING MEMBERS ] MANAGERS 10. ADDITICNS /CHANGES

TME - |MGRM - [ Detete e O Change [ Addilion
‘| MAME KRATSCH, JEFFREY NAME

STREET ADDRESS | 11006 4TH AVENUE EAST STREET ADDRESS

CIvY-S1-7P BRADENTON, FL. 34212 CY-ST-2P

TME n 3 Detete 1ME [ Crange [ Addition

STREEY ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-51-2P

TME O petete THLE [ Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CirY-S1-2P

FLE [ Detete TLE [ Crange [ Additien

NAME NAME

SIREET ADDRESS STREET ADRESS

cry-51-20 CrY-ST-2P

THLE 1 pekete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-§1-71P

e ~ Ooeee TME [ change 3 Addition

HAME - : NAME . - -

STREEY ADDRESS ) STREET ADDRESS

CiY-S1-2IP ) l CnY-ST-2P

11. 1 hereby certify 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 o this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustos e ad to exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: \x\\w\ L 3-23 -2007 9y -To4 -LE3S

!@‘:}n%njw R, 2, OR TATVE Daytima Phone #



