. 2007 LIMITED LIABILITY COMPANY '
. ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000013638 Apr 16, 2007 08:00 Al
i tane Secretary of State
KRANKY-T PROPERTIES, LLC l'y
Principal Place of Business ) Mailing Addross
12200 N. NEBRASKA AVENUE 12200 N. NEBRASKA AVENUE
TAMPA FL 33612-5348 TAMPA FL 33612-5348
2. Principal Place of Busincss - No P.O, Box # 3. Malling Address

Suite, Apl. #, ¢lc. Suite, Apt. #, elc. 1st MCORE CR2E083 (1 0/06)

City & Slaio City & Slala 4. FEI Number Apphed For

20-2303245 Not Applicable
dip Country 4p Country 5. Cerlificate of Status Dosired O 55'00 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namo

KROENKE, EDITHM
12200 N. NEBRASKA AVENUE
TAMPA FL 33612-5348

Street Address (P.C. Box Number 1s Nol Acceptable)

City FL Zip Codo

B. The above named entity submits his statement for the purpose of changing its registored office or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of registered agenl.

comne CL LI L e do

Shynalurg. lyped or puated name’ol ’égjterdd aganl end llg it apphcably, (NOTE Hagsloren Agent signalure roquirgd when remstaling) CATL

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

5, MANAGING MEMBERS/MANAGERS | 2 ADDITIONS { CHANGES

nr MGRM . O Delele . ‘ G Ghange [ Addilion
NAME KROENKE, EDITHM NAKL

STREET ADDRESS | 12200 N. NEBRASKA AVENUE STREETADDRLSS

CIY-51-21P TAMPA FL 33612-5348 CITY-ST- /1P

i MGRM C pelere Hnne [ change [ Addition
NAME TOLSON, GLADYS M NAME )

SIRECT ADDRESS | 12200 N. NEBRASKA AVENUE SIREETADDRESS

CIY-SI-71P TAMPA FL 33612-5348 CITY-SI-2P

. [ pelese Tt [ change (] Adddion
RAME NAMT ,

SIRELT ADDRESS ST ADDRESS

CITY-SI-2IP CIFY SI-7P

it O Delete nne [ Change’ « [] Addilion
NAME NAME

SIRLTPANDRESS . SIRETTADDRE $%

CIY- sl 2P GIIY-SI- 2P

(I3 [ oelete 1L « Jchange [ Addilon
NAME NAME

SIH LT ADDRE S5 STHLET ARDRESS

GIY-51-71P cITy-s1-21p

TIE [ Delete TILE [ change [ Addition
NAME NAME UODD07T11823

SINILT ADDRESS SIREET ADDRESS D4/26,/07-3002 ‘Dl? a0, 00
CIY-$1-7IP GITY -ST1- 2P

11. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthor certify that tha information
indicated on this report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the
imiled liability company or tho receiver or lruslco empowerad lo execule lhis roport as required by Chapter 608, Florida Statutes.

g3 -

SIGNATURE: )éA« FG} 4 M. %Zoeuér 1‘//0/57 JH9. 0362z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA NG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Caylme Prona ¥




