2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000006140

1. Entity Name

KRAAW ENTERPRISES LLC

Principa! Place of Business

Mailing Address

FILED
Mar 28, 2007 8

:00 am

Secretary of State

03-28-2007 90184 023 ****50.00

10141 S.W. 80TH STREET 10141 S.W. 80TH STREET CYURdd/Y
MIAMI, FL 33173 MIAMI, FL 33173 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

33-1049828 Mot Applicable
2P - | Country o - Lounty - — - seariticare of Staus Desread [ $9:007Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, REINALDO .
10800 S.W. 87TH AVENUE
MIAMI, FL 33173

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

City

FL

Zip Code

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

the obligations of registered agent.,

SIGNATURE

Signature, typed or pintec name of registerad agent and tithe il applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

«1=~~ -~—Fiting Fee-is-$50.80
Due by May 1, 2007

- ———— Makeo check.-payablo-to..
Fiorida Department of State

9, * MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE [ Change  [J Additien
NAME ARTILES, JUAN NAME

STREET ADDRESS | 10141 SW 80 ST STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33173 CITY-ST-21P

TILE ) belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2P

TME 7 pelete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE T velete TILE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-ST-ZP L et - CITY-§1-2p

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate apd

limited liability company or the receiver oed

SIGNATURE:

N

iipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND.IYPECLQR-PEINFET NAME OF SIGNING MANAGINGTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/ Jor

Data

Daytime Phona #



