2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000084897 ;

1. Entily Name
KRATZ PROPERTIES LLC

SECRE TARY OF 5 a7
MVISION OF CG'.‘FUR.AT%%HS

Principal Place of Business

16774 PORT ROYAL CIRCLE
JUPITER, FL 33477

Mailing Address

JUPITER, FL 33477

16774 PORT ROYAL CIRCLE

2. Principal Place of Business - No P.O. Box #

17374 E. Weaver Drive

3. Malling Address

17374 E. Weaver Drive

IEREMA MR A

Suite, Apt. #, elc. Suite, Apt. #, elc.

02112008 REIN-LLC CR2ZE101 {1/07)
City & Stale Cuy & Stale 4. FEI Number Applied For
Aurora, CO Aurora, CO Not Applicable
Zip Country Zip Country ) ; $5.00 additional
80016 USA 80016 USA 5. Certlicale o Status Desired | Fee Required
6. Name and Address of Current Reglsterad Agent | 7. Name and Address of New Registered Agent
T Mame

CAPES, DANIEL K
4001 TAMIAMI TRAIL NORTH STE 200
NAPLES, FL 34103

Streel Address (P.Q. Box Number is Not Acceptable)

City Zip Coda

FL

. The above named enmy subrnsts this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations i,

L»é—fr

SIGNATURE

265

Signature, lyped o' oonled name of registared agent & -3fle t acphcanle

(NOTE: Reglaterad Agent signature required whan reinatatingy

DATE

FILE NOW!!I! FEE IS $377.50

b
. *Maka check payabla to :
: Flonda Departmant of Slate, :

R

e ey '._

= 'T v“ T T

ADDETIONS,’CHANGES

5, MANAGING MEMBERS /MANAGERS 10.

TLE MGR [ oglete 1L Manager [A Change ] Addition
NAME KRATZ, GERALDINE T NAME Geraldine T. Kratz

SIRLE ADDAESS | 16774 PORT ROYAL CIRCLE SIRLET ADDRESS § 17374 E. Weaver Drive

CIY-S1-4P JUPITER, FL 33477 CIFY-S1 aP Aurora, CO 80016

IiLE O Delete UILE [l Change [ Aadition
NAME NAME nggw ]_U]l-_:‘.—_j.%'"}‘-:'-f_.‘;_l_' _

STRELI ADDHESS SIREET ADDRESS o =—UJ1H2 - #577.50
CITY-SI-2P CilY-Si-2p

TILE [ Delete niLk [J Crange [ Addilion
NAME NAME

SIREET ADDRESS STREET ACDRESS

CIY-Si-2P LIY-SI-2

JiILE [ pekete HILE [Jchange [ Aodition
NAME NAME

SIREET ADDRESS STREE] ADDRESS MEN E

CITY-S1-2P CIY-SI-ap ‘H'Nq ﬂ A i

TITLE 7 petete ILE “ (g [ crange 7] Addilion
NAME NAME

STREE] ADDRESS SIHEET ADDRESS

City-S1-2p ClY-ST-2P “ “

TINLE O palgtz 1IiLE nge [T Addition
HAME NAME

SIRELT ADDRESS SIAEET ADDAESS

cny-s1-ap Ciiy-51-47

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my sigpalure shall have the same legal efiecl as if made under oath, that | am a managing member or manager of the

limited liabitity compay o (he receiver or trustee snpower

Doy

1o execule this report as required by Chapter 608, Florida Statutes.

2/12/08 (856) 814-2071

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHE‘SF M MEMBER, M.

. DR AUTHORIZED REPRESENTATIVE

Date Dayleni Phone #

Charles L. Winne, Esquire, Authorized Representative




