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1. Entity Namo

ANNUAL REPORT (AR) .

DOCUMENT # L04000021028 FILED

Feb 02, 2007 08:00 AM

KR DESIGN LLC
- Secretary of State

Principal Placo of Busingss Waling Address

5122 BROOKSBEND CIRCLE 5122 BROOKSBEND CIRCLE

e

2. Principal Place of Business - No P.0 Box # 3. Mailing Address
Suito, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4, FEI Number Applied For
01-0827458 Nol Applicable
P ountry P Country 6. Cortificale of Status Dosirod [ $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name

RAYBON, KRISTIN
5122 BROOKSBEND CIRCLE
SARASOTA FL 34238 )

Slreet Address (P.QO. Box Number s Nol Acceptlable)

Cily FL 1 Zip Codo

8. Tho above namad enlify submits thi

SIGNATURE 28

laternent for the purpose of changing 1ts regislared olfice or regislerod agent. or both, in the State of Florida. | am famifiar with, and accent |

|3/ 07

tha obligalions ol jeg

Sgnatura, 1yped art ed agenl and Wle d apphcacie, (NOTE: Regisiared Agent sgnaiur requirad when reinstainng) DATE
[/ v FILE NOW!!! FEE IS $50.00 -
' Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
i3 MGR T Delete 1NLE [ Change  [J Adduion
N RAYBON, KRISTIN A . Unnoons 13005
SIREET ADDRESS | 5122 BROOKSBEND CIRCLE SIRECT ADDRI §5 020807 ~-B0053-014 50,00
CIY-s1-Ar SARASOTA FL 34238 Ciry-st-7e !
e [ Deleta e [ Ctiarge ] Addiion
NAME NAME.
SIRFET ADBRESS SIRECT ADDRESS
EIY-81- 1P ’ CIY-81- 4
RILE ] Delete 1113 [J Change  [] Addition
NAML NAME
SIREET ADDAESS STREETADDR SS
CITY-87-71p CIY-S[- 7P ‘
MitE ) perele if O change [ Adaion
NAME NAME
SIREET ADRE S STREET ADDHI S5
CITY-ST-71p CIY-S1- 7P
L T Cetele n [ change [ Adkdition
NAME NAML
STREET ADDHI 55 SIREET ADDIY SS
CIIY-SI-2IP CITY-SI- 1P
L 2 Deiele nme [ Change  [] Adation
NAME NAME
SIREET ALDRESS SIRLET ADDRI S5
iy -81-71p CITY-$T1- 21

1. 1 herghy ceriy thal the informaltion supphied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informalion

SIGNATURE:

indrcated on this reporl is ruo and accurato and thal my signalure shall have the same lagal offoct as il mado under calh; that | am a managing member or manager of the
limiled liability company or Iho receivor or Irusjeoc empowared 10 execute this reporl as roquired by Chapler 608, Flonda Statules

‘ﬁ T~ (3007 (u) o,

ND_DerED 4R PRINTED NALFGr BIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Diate Betme Proe 4

SIGNATUR




