2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

DOCUMENT # LO1000003495

1. Enbty Name

KRAN, LLC

Jan 30, 2004 08:00 AM
Secretary of State

Frincipal Place of Susiness

115 LAKE WINNEMISSETT DRIVE
DELAND FL 32724

Mailing Address

115 LAKE WINNEMISSETT DRIVE

DELAND FE 32724

Suite, Apt. #. elc. Suite, Apt & etc. MOORE CR2EGE3 (11/03)
Cily & State City & Sate &, FEI Number Apphed For
o B 59—3901428 Mot Applicadie
& Country Zp Caurtry 5. Cetficate of Statys Desved [ $o-00 Additonat
) ) o T Fee Required
6. Name and Adidtess of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

ﬁ%NLg?{,ET VHV?P?I?ESME;SSETT DRIVE Street Addrass {(P.0. Box Number is Not Accertabie} =

DELAND FL 32724 ' =

City

FL }-Z;pc»:(ie

8. The above named antly submits this statement for the purpose of changing us regsterad office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . ; - : :
Sighatund. Rt o fried nane ol agniered suect and e ¢ apotoaiie (HOTE. Fegisierod Appm Dpnaiure roguired when sansiatingy . fat.xs . —
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
- pue By May'1, 2004 ' B
°. MANAGING MEMBERS/MANAGERS K 10. ADDITIONS / CHANGES _
e MGR 7 Deiete TRE [J Change 3 Addition
RAME WANDS, THOMAS F RAME
STREEF ADDRESS | 115 LAKE WINNEMISSETT DRIVE STREET ADBRESS o Hony gnjﬂ-’«; 430
QY. SY- 1P DEL AND FL 32724 UTE-ST-IP 2“[}323"{} "8 Eg"‘ﬁl B 5{}. DD B
TIRE O peste T [ cChange  [3 Addition
NAME RAME
STREET AUDRESS § STRECI ADDRLSS
CiY-3T-2P Ry -57-2iP )
ik 7 oeiete e 3 Change 1] Adddion
TAME NaNE
SYREET ADDRESS SYRETT AGDRESS
CiTy-5T-2IF Ciy-5T-2P
TIE 3 Detere YIHE {]Change £ Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
GIT¢-ST-2P - §omestze ~ -
TITLE 3 Deler HLf [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ABORESS
{HY-51-4F - QITy-53-IF .
it O peise WiE O3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST- 2P l CTy-81-2IP N

11. i hereby certlfy that the information suppiied with this filing does not qualify far the examptian stated in Section 113.07{3}i). Florida Statutes. | furtber certify that the information
inthicated on this report is irye and accurate and that my signature shall have thes same jfegal sifsct as i made under calhy; that | am a2 managing member or manager of the
lmited lability company or the receiver ar jrusiee empaoweret to execute this report as requirsd by Chapter 808, Florida Statutes.

srenmuns:MﬁéM FHe qas [ WANDS. a7 04

LA TURE ARD TYRED OR PRINTED NABE OF SIGNNG MANAGING MEMEBER MAMAGER. OR AUTHORIZED REPRESENTATIVE Calg

Pre-13¢—53F

Bavirme Prore ¥




