2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000070784

1. Entity Name

FILED
Aug 20, 2007 8:00 am
Secretary of State

08-20-2007 90182 010 ****55.00

KRAUSE-LUND ASSOCIATES, LLC

Principal Place of Business

1599 SW 30TH AVE., SUTIE 14
BOYNTON BEACH, FL 33426

Mailing Address

1599 SW 30TH AVE., SUTIE 14
BOYNTON BEACH, FL 33426
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B.NmmderusschmnmRng'hhradAg-th 7. Name and Address of New Registared Agent

Name

LUND, MICHELLE

1017 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City Zip Code

FL |

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatiae. typed or primed name of regixtaced agent snd ttke d spplicable: {NOTE: Ragistered Agent signaiure naguired when reinstating)

Filing Foe is $50.00 Make chack payable to

Dueo by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O et TIRE O Change [ Addition
NAME KRAUSE, JUDITH H NAME
STREET ADDRESS | 12786 HAMPTON LAKES CIRCLE STREET ADDRESS
CITY-S1-21P BOYNTON BEACH, FL. 33436 CITY-ST-2IP
e MGR 3 petete TMLE [ Change [ Addition
NAME KRAUSE, JOHN S NAME
STREEF ADDRESS | 12786 HAMPTON LAKES CIRCLE STREET ADDRESS
CIFY-ST-DP BOYNTON BEACH, FL 33436 CITY-ST-2P
THLE MGRM O detete THLE O change [ Addition
NAME LUND, €. DAVID NAME
STREET ADDRESS | 1017 SW 27TH AVENUE SEREET ADDRESS
CriY-ST-21P BOYNTON BEACH, FL 33426 CIiyY-Si-ar
TRE MGRM [ oeiete TME O change [ Aadition
NAME LUND, MICHELLE NAME
STREET ADDRESS | 1017 SW 27TH AVENUE STREET ADDRESS
chy-s1-a9 BOYNTON BEACH, FL 33426 GlFv-ST-2IP
THE 1 Deete INLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-aP CIFY-57-21P
TLE O Deete TiLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | hereby certily that the mformation supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: . W\-—J Y 5::/% 7 SG/-Y% & A

1 )l (e

OR AUTHORIZED REPRESENTATIVE

i

Deaytave Phone #
/4



