2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

N
\00

FILED
May 01, 2006 8:00 am

DOCUMENT # L00000007439

1. Entity Name

KRAZ,

LLC

Secretary of State

05-01-2006 90041 010 ****50.00

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address

P.0. BOX 5299
TAMPA, FL 33675-5299 US

2. Principal Place of Business

3. Mailing Address

W AREAG AR AUV

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04072006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
59-3656961 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, TRACY J JR
9625 WES KEARNEY WAY Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tite if applicable.

{NOTE: Regigtered Agent signatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .

TITLE MGRM O Delete TITLE MGRM ﬂChange [ Addition
NAME HARRIS, TRACY J JR HAME HARRIS, TRACY J JR

STREET ADDRESS | 701 INDIANA AVENUE STREETAMRESS (9625 WES KEARNEY WAY

oiv-5-2P | PALM HARBOR, FL 34683 crv-st-ze - [RIVERVIEW FL 33569 ;

TITLE MGRM 0 pelete TITLE MGRM @ Change [ Addition
NAME KEARNEY, BING NAME KEARNEY, BING C.W.,JR

STREET ADDRESS | 911 SEDDON COVE WAY STREET ADDRESS | @ 2 5 WES KEARNEY WAY

cny-sT-2¢ | TAMPA, FL 33602 ev-st-2p |RIVERVIEW FL 33569

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE O oelete TITLE ] Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-ST-2P

TME O Delete TITLE CJctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-Si- 2P CrY-S1-29

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the ga bes required by Chapter 608, Floricda Statutes.

SIGN

eiver or trustee empowered 0 execute this [g

ATUR

TRACY J. HARRIS, JR 4/12/06

Date

Oaytime Prone #

813-621-0855



