FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000014369 - 05-03-2007 90258 040 ****50.00

1. Entity Name

KRAWD, L.L.C.

Principal Place of Business Mailing Address vyvuUk0ly a
200 KNUTH ROAD 200 KNUTH RDAD

SUITE #106 BOYNTON BEACH, FL 33436 US

BOYNTON BEACH, FL 33436 US

el A

INRINITED

Sufle. Api. . erc f_.’__-‘;";’:f::f 210k 04252007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
30-0071101 Not Applicable
&ip Couniry Zip Couniry 5. Certificate of Status Desired O gese'ggqﬁgirio”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRANT, FREDERICK R CPA
601 NORTH CONGRESS AVENUE Strael Address (P.O. Box Number is Not Acceptable)
SUITE #425
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. yped wf prnted naite of registered agent and ke i apolicatle (NOTE Regssiered Agent synature reguired when remslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Delee TITLE &) Chenge [ Addition
NAME WANG, ALEXANDER | HAME a 3
STREET ADDHESS | 200 KNUTH ROAD 4 STREET ADDRESS | 2.0 tU“-TH Qﬂﬁq Suum lDL Siawt L.
City-ST-21P BOYNTON BEACH, FL 33436 CITY-SI1-2IP -
1ITLE MGR O Delele HILE ~a Change [ Addilien
NAME ROBINSTEIN, KENNETH D NAME
STREET ADDRESS | 200 KNUTHY, ROAD SUITE #1086 STHEET ADDRESS | 200 koW uTH W o AS, Swcve * 0k
CITY-5T-4IF BOYNTON BEACH, FL 33436 CITy-s1-2IP
TITLE [ petete TITLE O Change [ addition
NAME NAME
SIKEET ADDKESS SIkEE ADDRESS
CITY-S1-2IF CITY-51-2P
TILE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CIy-81-21p CITY-ST-2IP
TITLE [ oetete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-51-21p

11. | hereby carlify that tha information supplied with lhns filing does not quallly for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and It my signature shall have the same legal elfect as if made under oath; that | am a managing membear or manager of the
limited liahility company or the receiver or tru mpowghed {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; Kenneth Bubins fesa 4/21 o 1 561 7384207

SIGNATURE AND TYPEO CR PRINTED RAME OF SIGMIG MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phene #




