2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

Y
ecretary of State

DOCUMENT # L03000035604 04-28-2008 90044 001 ***138.75
1. Entity Name
KRYSTAL CITY, LLC
Principal Place of Business Mailing Address “’ i
18851 NE 29TH AVE., #1722 P.0. BOX 611510 .
AVENTURA, FL 33180 MORTH MIAMI, FL 33261-1510
S R LR
Suite, Apl. #, eic. Suite, Apl. #, etc. 04182008 Chg-!.LC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0273018 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O Eeseggq l.;:i:ci'ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raeglstered Agent
Name

RQUSSO, MARK E ESQ

18851 NE 29TH AVE, STE 900

Street Addrass (P.O. Box Number is Not Acceptabla)

AVENTURA, FL 33180
°

City

FL I Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered
the obligations of registered agent. *

SIGNATURE-
Sig

office or registared agerw, or both, in the State of Florida. | am familiar with, and accept

Y
ratuse, typed o pnnted name of wegdered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

X

se N - »T
. FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

.._-‘\.3_ o

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O petete TILE [Jchange [ Addilioa
NAME GROSSKOPF, MANUEL NAME

SIREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS

Cvy-ST- 2P AVENTURA, FL 331 BO QITY-ST-RP

T MGR O Delete Time {JChange (] Acdition
NAME FISCHER, WALTER NAME

STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS

CITY-S1- 2P AVENTURA, FL 33180 CITy-57-2IF

e MGR O Delere TITLE Ol Ghange  [J Addition
NAME SOTOLONGO, DAISY M NAME

STREETADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS

CIzy-$§1- 2P AVENTURA, FL 33180 CITY-ST-217

TITLE 1 Delete TINE [Jcharge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CHY-ST-2p

THLE [ Delete e [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CHY-ST-219

TITLE {1 pelete THLE O Crenge [ Addition
NAME NAME

SREET ADDRESS L SIMEET ADORESS

CITY-ST- 2P \/—\ TV-ST-21P

14. | hergby certity that the informalion 3
indicated on this report is true ang’acc| 1 X
limited liability company or the rgceivery

e

SIGNATURE.:

tions contained in Chapter 119, Florida Statutas. | further ceriify that the information
gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING lsuazn, nwmsﬂ ?Aumomzsn REPRESENTATIE

sfé(// T B 2584

Dete Daytme Prone #

v N




