2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035604

1. Entity Name

KRYSTAL CITY, LLC

Principa! Place of Business

18851 NE 28TH AVE,, #722
AVENTURA, FL 33180

Mailing Address
P.0. BOX 611510

NORTH MIAMI, FL 33261-1510

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90039 030 ****50.00

6004262)

0 O

04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0273019 Nat Applicable
Zi C i it
© ountry Zip Country 5. Certificate of Status Desied ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistared Agent
Name

ROUSSO, MARK E ESQ
18851 NE 29TH AVE, STE 900
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinled name of registered agent and Wtle i applicable

(NOTE: Registered Agenl signalure required when reinstating}

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGR [ Delete TIMLE [J Change  [] Addition
NAME GROSSKCOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STAEET ADDRESS
CITY-ST-219 AVENTURA, FL 33180 CIY-S1-71P
TMLE MGR O pelete TITLE [ Change [ Adition
HAMES” FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 Chy-ST-2IP
TITLE MGR [ pelete TITLE [ cChange ([ Addition
RAME SCTOLONGO, DAISY M NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-ST-20 AVENTURA, FL 33180 Cy-81-2P
TILE O peleta TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE ] pelete TLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2F CITY-57-2IP
11. | hereby certily that the i on supplied yith this fily agh not qualify for the exermptians contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report d accurate ghd that my si '|i' o.shail have the same Fega! effect as if made under path: that | am a managing member or manager of the
lirnited liability company or ceiver or i mpowefed b sute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pronre 4




