FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - »  Secretary of State

DOCUMENT # L05000029581 04-30-2007 90038 019 ****50.00
1. Entity Name
KRASNER FAMILY LLC
Principal Place o Business Mailing Addrass '3 U yuw - -
15964 B-ALENE 15964 B-ALENE
DELRAY BEACH,FL 33446 S DELRAY BEACH, FL 33446 S
| (
e — 1 VT T
15964 D' ALEVE DravE ISAL DAL DlavE |
Suite, Apt. ¥, etc. Suite, Apl. #, atc, 04092007  Cng-LLC CRIEO83 (12/06)
City & State City & State 4. FEI Number Applisd For
20-2832023 Nat Applicable
Zip Country Zip Courniry 5. Cortificate of Status Desired o g:g& I.:::dltimu
8. Name and Address of Current Registersd Agent 7. Name end Add of New Reg d Agerit
Name
KRASNER, STEPHEN YTy o Ty
15 B-ALENE Ireat oss (P.O. ber is NOUACCEDtabla)
DELRAY BEACH, FL 33446 1Sy DYALEVE De e
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its :egistered otlice or regisierad agent. of bath. in the Stale of Fiorida. 1 am familar with, and accepl
the obligations of regisiared agen!.

SIGNATURE
., it O ¥ et BGNL B ddig o INOTE Anguisrsd Agunt Bgrrallrs [B0UNET whan | BN g DATT
Flling Pee is $50.00 Mako chack pryable to
Due by May 1, 2007 Florids Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e MGR O Dewte e ﬂ Crange [ adostion
NAME KRASNER, STEPHEN WANE
|
stoeEy aposess | 15964 B-ALENE swecnoonss | 16904 D' Alerne. DYIVE
CIrY-S1- 1% DELRAY BEACH, FLL 33446 ¢y - 53-8
me O Desee mLE [Jchange ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2F CHY.57- 29
e " 0 Dewre e O change T Acdition
WANE NAME
STREET AJORESS STREEY ADDRESS
ary-s1- e Cire-51- 1
TIMLE 7 Delete (T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-1P CIrY-55-29
TITLE O Dewn TLE Ocrange [ Asdition
KAME HANE
STREET ADDRESS SIREEF ADORESS
CiY.-S1-19 CIyy-51-2P
T T Detete TLE O Cnge [ Addiion
RAME NAME
STREET ADORESS ' STREET ADDRESS
oTY-§1- 7P Y -S1.2P

1. I haceby certily that the information supplied with this filing doas not quality Tor the axempions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report is true and accurale and that my signature ghall have the samg legal effect as it made undar oath: thal | am a managing member or manager of the
fimited liability company or the recerver or trustee empowered 1o executs this report as required by Chapter 608, Florda Statutes.

SIGNATURE: ".(/Z s 57/0/ ¢ Slo(~H54-2470

0 CaRrrten MAKE OF Biumd MANAGING 2R, O AUT ATIVE [re———

May 21, 2007 8:00 am



