2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000007439

1. Entity Name

KRAZ LLC

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address
P.0. BOX 5299

TAMPA, FL 33675-5299 US

60042484

2. Principal Place of Business - No P.O. Box #
5115 JOANNE KEARNEY BLVD.

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90036 017 ****50.00

AT IAR ST

04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
T A FL 58-3656961 Not Applicable
#P 33619 Country USA Zip Country 5. Certificate of Staws Desired O Ei‘ggql‘:g:gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and A.rldm“ of New Registered Agent
Name
HARRIS, TRACY J JR JAMES M. REED
9625 WES KEARNEY WAY Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 5115 JOANNE KEARNEY RLVD
City e AMPA FL | ZipCode

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famnlnar wllh and accept

the obligations of registergd agent
SIGNATURE ;C E?’ i

S[33/07

Signatura, typec or)ﬁuef name of registered agent ard Iitle Il appicable.

{NOTE: Registared Agent signalure required when reinstating) DATE

Filing Foo %0.00

Make check payable' to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TRLE MGRM O pelete TITLE Change [ Addition
NAME HARRIS, TRACY J JR NAME
STREET ADORESS | 9625 WE'S KEARNEY WAY srerronaess | 5115 JOANNE KEARNEY BLVD.
orv-st-zp | RIVERVIEW, FL 33569 owv-st-2¢ | TAMPA FL 33619
TME MGRM 01 Detete L [?\Change (] Addition
MAME KEARNEY, BING NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smraooress | 2115 JOANNE KEARNEY BLVD.
om-s-2¢ | RIVERVIEW, FL 33569 CITY-57-2P TAMPA FL 33619
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CnY-ST-2P
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
TIMLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-28 CITY-57-2P
mEg O etete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GTY-$1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

%423/ 07

8’/3 435 /05

au;rury(s/ AND TYPED OR PRINTED NAME OF

DR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4



