FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000030009 ecretary of State
1. Entity Name 04-30-2008 90040 021 ***138.75
KRATZER ENTERPRISES LLC
Principal Place of Business Mailing Address
2818 LINTHICUM PLACE 2818 UINTHICUM PLACE
TAMPA, FL 33618 TAMPA, FL 33618
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072008 Chy-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ﬁo ” X’ééé 78‘?’ Not Applicable
Zip Country Zip Country . A $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Add of Current Regl d Agent T. Name and Address of New Reglstared Agent
e j ’ Name . .
KRATZER, JOHN
2818 LINTHICUM PLACE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL ! Zip Code
8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed ar peinted nams of reg agent and (e {NOTE: Registored Agen: signanre required whan renstating) DATE
FILE NOW!II FEE IS $138.75 ) Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 Delete TITLE [ Change  [J Addition
HAME KRATZER, JOHN HAME
STREET ADDRESS | 2818 LINTHICUM PLACE STREET ADDAESS
ciTy-S1-2IP TAMPA, FL 33618 CITY-S1-2P
Tme O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIiTY-st-2P
L T Daiste TITLE [ Change [ Addition
NAME HRAME
STREET ADDRESS STREET ADORESS
orv-st-zp ¢ITY-$1-2P -
TITLE O oclete TmE O change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cry-s1-2P CIY-55-2P
TME [T peteta TME [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-55-2P
ME ] Dalete TITLE [ change [ Addition
NAME NAME
STHEET ADORESS STREEF ADDRESS
CiTY-§T-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
timitad Kability company or the tegeiver or trustes empigwered Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: {Z Ty 2. fows7zin /Zééa’ 53 /é;’)’ G377
EIGHA] OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE 7 Daw/ Offtime Phone #

7



