2 and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NOTICE: dissolved. Il dissolved, minimum amount due to reinstate: $688.75

T I
LIMITE [ LIABILITY COMPANY  g538 FLOHIEA E;EF’AST:.A‘E':‘ThOF STATE DIVSIEICRFM ly 0F STA
andra B. Mo am
ANNUAL REPORT Secretary of State ON 0rc ORPUPATIUNG
1908 DIVISION OF CORPORATIONS

FILING FEE| Annual Report $100.00 + $88.75 Corpotation Supplemental Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i~ DOCUMENT # 196000001332

A. BUD KRATER AND ASSOCIATES LIMITED LIABI 1a. PrincipalPIaceofBusinessAddress
LITY COMPANY

19 NORTH DEL PRADO BLVD 19 NCRTH DEL PRADO BLVD

CAPE CORAL FL 33990 CAPE CORAL FL 339290
2 Prncipal Place of Businpss 2a, Mailing Address 3. Dala Organized or Qualilied | 38. Stals of Formation
Suite, At 4, Dl Suile, Apl. #, a1c. 12/23/1996 FL

4. FE! Number )
» D Agpplied For
Tity & Stale City & State 65-0726889 D Not Applicable
S N ‘ R 5. Date of Lasi Report 6. Certificate of Status Desired
S1p Conniy A Country
, _03/18/1997 L]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Offlca
Nama

MCMANUS, JAMES B

19 NORTH DEL PRADO BLVD Strest Address (P.0. Box Number is Not Acceptable)
CAPF CORAL FI. 33990

Suile, Apt. ¥, etc.

City FL Zipjfﬂ

9. Pursuanl fo the pravisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement lor the irpobe of changing

its regislercd office or regrslered agont, or bioth, in the Stato of Florida. Such change was authorized by affirmative vote of a majerity of the membars. hereby accepl the appoiniment
as reqistered agenl, and accopl the obligations.

SIGNATURE | S DATE _
e e Ao e Appes i nth (ROTE Ficgisdered Agent signature requined when reinstaling)

10. Tithe Mistaging Members/Managors Business Street Address City, State and Zip Code

MGRM MCMANUS, JAMES B 19 NORTH DEL PRADO BLVD CAPE CORAL FL

MGRN‘ WOODROW, BARRY. 11851 ISLAND AVENUE MATLACHA FL

ﬁﬁnnﬁ?hnlﬁﬂﬁ~—b
-0 /29/98--010E0--013
FaROn TL O skastod, 75

ey o byt thewdoamation sapphedwathi this fiting does not quality lor the exemption staledin Section 119.07(3) (i}, Florida Statutes. 1 further certify that the information
inchele o or e oo epe- s lnne andl accurale and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
linned b ndity Ger gy o ibe e civon o frusleo unpowor}v execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan
altachrnen! with ooadhes

GY(-57% 1070
SIGNATURE: /ﬂér-f)?/?ﬁﬁ)f looooR ot 7/40/627

o e TR | R HI Tl ol byt Ty RIARIL 6% et BAARIAC I RAF RAFEE e ds AARIACEL 14 YA




