2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000022864 * - + Jan 29, 2007 08:00 AM
o | 1. Enty Neme Secretary of State
KROON'S ENTERPRISES, LLC
Principal Place of Business Mailing Address
6315 WOODHAVEN DRIWE P.O. BOX 6412
AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc - Suite, Apl, #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Numbor Applicd For |
30-0000731 Not Applicabla |
Zp Country an Couniry 5. Corlificate of Stalus Desired )] gi'gguﬁgg“maj
6. Name and Addrass of Current Reglstered Agent ) 7. Name and Address of New Registared Agent
Namg
¥¢(])-1Eglgll_]%ﬁhld:ELsO|gl DA AVE Streot Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33803
I
Cily Zip Code
| FL |

8. The above named enlity submils this statement for the purpose of changing its registared office or registerad agant, or both. in the State of Florida. | am {amiliar with, and accepl
lhe obligatons of rogisiered agent. N

OODOED P95
SIGNATURE (1431 20703005 »i -] 50,00
Swgnature, fyped o primed nume of ragistered agent and 1lie J applcabls, {NOTE: Regstared Agent signalure requred when remstatng}
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
. nne MGRM [Z) Delete i O change 7 Aadilion
: NAME ARIE KROON REVOCABLE TRUST DATED 5/4/90 NAME
STRECT ADDRLSS | P.0O). BOX 6412 SIREET ADDRESS
CTY-ST-2P || AKELAND FL 33807-6412 ery-st-7e
HILE MGRM O belele TE [Jcrange [ Addition
NAMF M. GAIL KROON REVOCABLE TRUST DATED 5/4/90 NAME
SIHEET ADDIESS | PO, BOX 6412 STRICT ADDHESS
CY-s1-2F | _AKELAND FL 33807-6412 CITY-S1-2IP
TiILE O Deiete i3 [Jchange [ Addition
NAME NAME
STHEL] ADDRE S5 STRLETADDRESS
£NY-S1-2IP Iy ST 2P
) TITLE 3 Delete Tne [ change  [C] Addition
! NAME NAME
STREET ACDRFSS SINEET ADDRESS
CITY-St- P CITY-ST-2IP
TILE [ petele TILE [O change [ Addilion
RAME RAMI
SIREET ADDRISS STRECT ADDRE S8
cIry-sI-2IP CITY-S1- 2P
Time [ Delete TIE [OJchange [ Addition
NAME NAME
STRFET ADDRESS STRLLT ADDRSS
CITY-SI-2IP CITY-ST-2IP

11. | hoteby cerlify thal the informaton supplied with this [ing does net quality for the exemptions contamed i Section 119, Florida Statutes. | further cartity that the information
indical Jhis.reporl.is.rug.and.aconrale.and that mv sianatura.shall_hava.tha eama.lanal. efiant.asdii.manaaindnr.asthathat.d.am.a.monnmins mambar ar mananse nf tha




