FILED

2008 LI NUAL REPORT T Y Mar 17, 2008 8:00 am
| DOCUMENT # L06000120227 Secretary of State
'smmri K. KRAEMER, LMHC, LLC 03-17-2008 90262 050 ***138.75
Principal Place of Business Mailing Address
5170 D RIVERFRONT DR 5170 D RIVERFRONT DR. _  Uuvaumeva
BRADENTON, FL 34208 BRADENTON, FL 34208
! H
B (A A e A0 i
Suite, Apt. #, etc. Suite, ApL ¥, efc. 03102008 Crg-LLC CREOB3(12106)
City & State City & State 4. FE| Number Apphied For
70 80 34915 s
Zp Country Zp Country 5. Certificate of Status Desred (] giw
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KRAEMER, SHARLENE K ' _
5170 D RIVERFRONT DR. Stroet Adcress (P.0. Bax Number & Not Accaptabio)
BRADENTON, FL 34208
o FL | 20

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the abligations of registerad agent.

 SIGNATURE

Signaturs, lypad or printed nome of registered agent snd iitie if spplicabis. {NOTE: Ragisiared AQent signatsy maquirec whan renetating} DATE
FILE NOWII! FEE IS $138.73 Maks chack payabls to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS JCHANGES
TME MGRM O Owtete f ms [ change [ Addition
NAME KRAEMER, SHARLENE K NAME
STREET ADDRESS | 5170 © RIVERFRONT DR. STREET ADDHESS
oy-51-ar BRADENTON, FL 34208 CITY-51-29
TME 3 Detets e O cnenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-08 cITY-ST-29
ME [ Detetz TmE O Cerge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
T CAY-ST-2P CITY-S¥- 2P .
E {7 Delete TILE [JCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orTY-ST-2P CITY-ST-2P
TME [ peete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CI7Y-ST- 7P
TE ) O Detets TME O Change [ Addztion
NAME RAME
STREET ADORESS | STREET ADDRESS
* CNY-53-2P ofy-ST-2P
" 11. | hareby  that the information supplied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE‘HA&W\ Km e lene IS i ?)/10/0% adl Ry

Ot PRIITED MAME OF SIGIENG MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATVE Dwytims Phone ¢




