FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

r of State
DOCUMENT # L01000022864 Secretary
1. Entity Name 01-09-2006 90049 Q49 ****50 .00
KROON'S ENTERPRISES, LLC
Principa! Place of Business Mailing Address
6315 WOODHAVEN DRIVE P.O. BOX 6412
LAKELAND, FL 33811 LAKELAND, FL 33807-6412
T s RN ORI
Site. Apt. #. efc. Sulte, Apt. # ete. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30-0000731 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [} $5'°° .@ddnjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
VALENTI, JAMES C SAme.
4927 SOUTHEORK DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813
1101 South Flerida Ave .
City Zip Code
LaKelaad FL | *$%503

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

SIGNATURE sjﬂm.e,S C. vaAlean {

ignature. typed or printed narme of registered agent ana Lile i applicable. (NCTE: Registered Agent signature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Deiste TMLE {JChange  [] Addition
NAME ARIE KROON REVOCABLE TRUST DATED 5/4/90 NAME
STREET ADDRESS | P.O. BOX 6412 STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 338076412 CTY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change 7] Addition
NAME M. GAIL KROON REVOCABLE TRUST DATED 5/4/90 HAME
SIREET ADBRESS | P.O. BOX 6412 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 338078412 CITY-§T-2IP
TME 7 Delete TLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-ZIP CHTY-ST-2IP
TITLE 3 oelete TILE {JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 elete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P ‘
TITLE 21 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZPP

1. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certity 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M. Hol Ko~ m. 6AC Kroon :,/s;/oe 863 -0LYé-9329

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




