2007 LIMITED LIABILITY COMPANY FgL iE:D

ANNUAL REPORT 07 APR 27
DOCUMENT # 06000042074 cEone AR 8: 03
CLRETA -

KRAMERICA, LLC TALLAHA 563 ; EU FF lbgfe\ rr éiA

Principal Place of Business Mailing Address BK
2020 W PENSACOLA STREET P.0. BOX 2535
SUITE 27 TALLAHASSEE, FL 32316 US

TALLAHASSEE, FL 32304 US

Suita, Apt. #, etc. Suite, Apt. #, eic. 01252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RANKIN, PAUL
2020 W PENSACOLA STREET Street Address (P.Q. Box Number is Not Agceptable)

SUITE 27
TALLAHASSEE, FL 32304

City FL l 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 registerad agent.

SIGNATURE

Sigrature, 1yped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agenl signaiure required when reinstating) DATE
Filing Fee is §50.00 BK Make check payable to
Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change ] Adoition
NAME RANKIN, PAUL NAME = ;:, l:l 1 |:| 1 5;_:_-*;- 1 = E:
STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS DS.“'U "‘5.-"[1?“[_1 1 059--020 %50, 00
CITY-ST-2IF TALLAHASSEE, FL 32316 CITY-S1-21P . \ /
TILE 7 Delete TILE Q\‘;&\‘(\ DHorange  [DAKion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-21P
THTLE [ Oclete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2p
TITLE [ Detete TTLE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ Delete TITLE O change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
1 cry-sr-2p CITY-ST-Z7P

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
ajlire shall have the same legal effect as it made under cath; that | am a managing member or manager of the

sflo exaeyita this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ WA' M zan Kw’\ 4-14-07 (Z’SD) TB-XT00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hareby certify that the informati
indicated on this repcrt is true, acgurate and that my
limited liability company or t i




