2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # M00000002236

1. Entity Name

KRAMER CONSULTANTS, LLC

Secretary of State

Mailing Address

3536 BAY ISLAND CIRCLE
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

3536 BAY ISLAND CIRCLE
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

AR

03262008 No Chg-LLC CRZ2E083 {(12/07)
4. FEI Number Applied For
75-2559864 Not Applicable
i $500 Additional
5. Certdicate of Status Desired (] Fee Required

6. Name and Address of Currant Registarad Agent

PATTERSON, BOND & LATSHAW, PA,
3010 THIRD STREET
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this siatement for the purpose of changing its regmtered office or registered agenl or bom in the Stata of Florida. | am familiar with, and accapt

the obllgauons of reglstered agent
B 1 A

[ [
t LA

. ©oay . o
. . he o, 1.

..,SIGNATUHE
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. e * Signatwie, typed or printed name of regislered agent and Ltle Il apphicatle

(NDTE: Ragisiared Agert! signature requirad when reinstating)

DATE

H DR
. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
HILE MGRM

NAME KRAMER, NCRMAN

STREET ADDRESS | 3536 BAY ISLAND CIRCLE

CINY-51-2IP JACKSONVILLE BEACH, FL 32250

TILE MGRM

NAME KRAMER, DOLCRES

SIREET ADDRESS | 3536 BAY ISLAND CIRCLE

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TME MGRM

NAME NORMAN KRAMER

SIREET ADDRESS | 3536 BAY ISLAND CIRCLE

CITy-SI-2IP JACKSONVILLE BEACH, FL 32250

TILE

NAME

STREEY ADDRESS

CIrY-51-71

TIE

NAME

SIREET ADDRESS . . -
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DO NOT WRITE
IN THIS SPACE

1", 1 hereby carlify thal the information supplied with this {iling does not quality for the exem{Jllons contained in Chapter 119, Florida Statutes. | further centily that the information

indicated an this report is Irue and accurate and that my signatura shall have the same
limitad liabiity company or the recejver or trusiae emp 10 &

SIGNATURE:

ute this report as raquired by Chapter 608, Florida Sialutes.

egal effact as if made under oath: that | am a managing member or manager of the
Pa4-
[OARN 28 RYP-L443

SIGNATURE

Dale Daylrma Phane #

g

NARICINAL



