FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L98000001332 04-24-2006 90054 028 ****50.00

1. Entity Name

KRATER & ASSQCIATES LLC

Principal Place of Business Mailing Address

1109 DEL PRADO 1109 DEL PRADO

STE 15 STE 15 10008027

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

S v 55 G A
Suite, Apt. #, sic. Suite, Apt. #, stc. 05082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

6§5-0726889 Not Applicabla
e Country Lie Country 5. Certificate of Status Desired [ Sese ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCMANUS, JAMES B

1109 DEL PARADO BLVD. Street Addrass (P.0. Box Number is Not Acceptabls)
CAPE CORAL, FL 33980

City FL [ 2Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluie, lyped or prinleg name of regrstered agent and Lde if applicabmw {NCTE: Ragistersd Ageni signalure requued when renating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ oelete TITLE [J Changs (] Addition
NAME MCMANUS, JAMES B NAME
SIREETADCRESS | 1109 DEL PRADQ BLVD. STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33990 ciTy-§I1-2P
TITLE MEM &’ Delete TILE ) Change [ Aadition
NAME PERKINS, GAIL NAME
STREET ADDRESS | 1831 VISCAYA PKWY, STREET ADDRESS
ciry-g1.2P CAPE CORAL, FL 33990 ciry-§1-7IP
HILE T Detete TnLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-210
1TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CrY-§1-2P
TILE [ pelete TLE [ Change [ Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY-S§1- 2P CITY-$T-2P
TI1LE [ Detete TIMLE ChChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P ciry-s1-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability comp: or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

& /%’_\ ‘jd»u@j @ do(/, !'{an;_}
SIGNATURE: .5 ) )//' r//.;//o C 93P-1Y-r0¢

SIGNATU?AND TYPED OR FRINTED NAME OF SIGNING MANAGING REiBER. MANAGER, OR AUTHORIZED REFRESENTATIVE ,Dalr ’ Diylime Phone #
/

-]




