" 2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000006593

1. Entity Name

KRAYOT REALTY, L.L.C.

Principal Place of Business

1428 BRICKELL AVENUE
MIAMI FL 33131

Mailing Address

1111 COLLINS AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3 Ma.ifing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90058 002 ****50.00
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GG RN
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MANASTER, JOSHUA D
1428 BRICKELL AVENUE
MIAMI FL 33131

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Appiied For
65-1077788 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] 99-00 Additionat
R L - — e — S —_ — o - R - - Fee Required- .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity Subrnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. t am tamiliar with, and accept

SIGNATURE .
: Signature, lyped or printad name of registerac agem and tite if applicable. {NOTE: Registered Ageni signature required whan reinstating) - DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Detet TME : Ccrange [ Addition
NAME OZ, MICHAEL NAME
STREET ADDRESS | 1111 COLLINS AVE STREET ADDRESS
cmy-sT-2P  |MIAMI BEACH FL 33139 CITY-ST-ZIP
LIt S— O3 Delete e Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
e joCmy ST B RURURO ()2 o7 S N e
e O3 Delete l TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-sr-zp CITY-ST-7P
TIE [T Deete TME [Jchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme O Detete me O change O Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2P
THLE £ Delete L [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the informatian supplied with
indicatad on this report is true and accurate and that my,
limited liakility company or the receiver gr trustee &

“SIGNATURE:
X

-

natura shalt have the same legat effect as if made under oath; that | am a managing member or manager of the

this filing gefas not qualify for the exemption stated in Section 119.07(3)i}, Rorida Statutes. | further certify that the information
@cute this report as required by Chapter 608, Florida Statutes,

Fo§ 53Yr73Y

DER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ey

Dayhma Phone #




