. FILED
- 22008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2008 90165 019 ***138.75
DAN AMKRAUT LLC
Principal Place of Business Maiing Address
511 EAGLE CIRCLE 511 EAGLE CIRCLE 50 00 q na 2
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
z Prindpﬂl Piace of Business - No P.O. Box # 3 Mailing Address | ‘II"'" ||| I|l|| I|]|| |lm Ilm I|||' nlll Itlll ‘l"l |||" Il||| ||'||| mll“
Sute. Apt. ¥, etc. Suite, ApL. ¥, etc. 02232008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
—R0ITELA Not Applicable
Zip Country Zip Country ) . $5.00 Addiionat
5. Certificate of Status Desired [} Foe Required
8, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
AMKRAUT, DANIEL D ’
511 EAGLE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | 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 Plorida. | am familiar with, and accept
the obliga!jms of registered agent.
SIGNATURE
. . yped OF printed name of 'egistered agent and Lthh f appbcale, (NOTE: Registered Agent signateae requared when resnstatng} DATE
FILE'NOWI FEE IS $138.75 Make check payabls to
After May 1, 2008 Foe wiHl be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM ] Deiete TALE [ change  [7] Addition
NAME AMKRAUT, DANIEL D NAME
STREET ADDRESS | 511 EAGLE CIRCLE STREET ADDRESS
£ny-st-ap CASSELBERRY, FL 32707 CITY-ST-2P
TILE [ Detste TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-3P
TmE [T Delete TMLE [ charge (] Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CHY-ST-BP CITY-57- 2P
Tm.E [ Deigte TILE [ Change [ Addition
HAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE I Delete TMLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
AILE 3 Delete TRLE [Jchange [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
Ciry-st-2p CITY-5T-2P
11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: "3y %&_—( DAISLD . Amreav] - ~b-08 32/ 356~33C3
SIGNATURE AND TYPED OR , OR ALT REPRESENTATIVE Dayums Frons




