2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DQCUMENT # LO1000022864 Mar 04, 2005 08:00 AM
1. Ently Name Secretary of State
KROON'S ENTEF!PRISES, LLC
Principal Piace of Elz;:air;;;;s A N ‘Majlfng Address ~
6315 WOODHAVEN DRIVE . P.O, BOX 6412
LAKELAND FL 33811 LAKELAND FL 33807-8412
R i L
Suite, ApL, ¥, afc. — " Siite Apt # el 15t MOORE CReEoss (10/04)
City & Siate - City & State ' 4. FEI Number | Appliod For
. e e . . 30"0000731 Not Applicable
dp Couniry Zip Seuntry 6. Certificate of Status Desired d ?ei-gg qﬁ?if:étional
6. Namo and Address of Current Registered Agent L - 7. Name and Addrass of New Registeraed Agent
Name
\4{5\21'; g‘g)lU%éIESEKCDR!VE Street Address (P.C, Box Nﬁmbe? is; Nat Acceptable)
LAKELAND FL 33813 — '
City FL Zip Cod_é

8. The above named entity submlts this statement for the purpose of changlng lts regstered office or reg|stered ageht or both, in the Slate ai Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . - P _ P
Signalute, tvpad o prmled namo af 1agistared aaenl and i ;tleJ! appl icabla {NOTE. Bagsterad AQent signalwa lequrad whan rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

_  DueByMay1,2005 = ____
. _ MANAGING MEMBERS/MANAGERS . | 10. ' ~ ADDITIONS/CHANGES
e MGRM 2 Dalele iite [ change [ Acdition
NAME ARIE KROON REVOCABLE TRUST DATED 5/4/90 HAME -
STREET ADORESS (PO, BOX, 6412 i ] STREE ) ADDFESS . f%gﬁf%gﬁgg&g&ﬁﬂzg 5000
Cmv-sT-ap  [LAKELAND FL 33807-6412 - o femesiae U3, T -
THILE MGRM M Delete IILE [J Change [ Additian
NAME M. GAIL KROON REVQCABLE TRUST DATED 5/4/90 NAME
STREETADDRESS (PO, BOX 6412 H STREL T ADDATSS
Cry SI-2r |LAKELAND FL 33807-6412 o - Qs
TS 3 melee i [ change [ Addition
NAME NAME
STRELT ADORESS STRELT ADBRESS
CITY 574 L _ fonvsiar )
TITLE [ Duiste fing [l change [ Addition
NAME NAME
STREET ADDRESS STREET A0DAESS
chy-§r-21p ‘ _ CillY-51-2p
HILE ) O pelets e O Change [ Addition
NAME HAME
STREEY ADDRESS STAEET ARORESS
ory- 5122 _ _ B ‘ CITY-SI-2P 7 o
TILE [ oeiete (e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . . CiTY-S1- 2P

11. | heraby cert g that the |nformanon supplied wn.h rhzs f|||ng does not quahfy for the examption stated in Section 119. 07(3)(0 Florida Staxutes ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recsiver or rustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: V- HH.@J [Cagamne M -GA1L KRG Y 5%@{ §6¢3-646-9235

SKSNATUFI.E AND TY‘P'E'D OR PH’INTED NAME dF SIGNING MANAGING HEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Daynme Phono ¢

e = — P—




