2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT #L01000022865

1. Entity Name
KROON'S MOUNTAIN RENTALS, LLC

Secretary of State

01-09-2006 90049 050 ****50.00

Principal Place of Busingss

6315 WOODHAVEN DRIVE
LAKELAND, FL 33811

Maili‘r? ddress
P.%' OX!GM 2
LA D, Fl. 33807-6412

20000083

AR AU A A

2. Principal Place of Business 3. Mailing Address
Lo. Bex ¢Y%12
ite, Apt, #. etc. ite, Apt. #. elc.
Suite, Apt, #. ete Sule, Apt. #. elc 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
Lakeland FL 30-0000747 Not Appiicable
Zip Country Zip T Country . . $5.00 Additional
33 9 o -7 a< A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VALENTI, JAMES C

GIBSON, VALENTI, 8ASHLEY
4927 SOUTHFORK DRIVE
LAKELAND, FL 33811

SAmME

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

1701 South Flormida Ave

o) akeland FL [%°%% 903

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

the obligations of registered agent.

sonature _J Ames €. Vﬁlﬁnf‘"
Snatr

. tyDed Or pINIBd farme of AGeNed agen! and Lk § apphcabie.

(NOTE: Aegistered Agent Jgnahee 1equiured when raengiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TIME MGRM [ Delete TILE O change [ Addition
NAME ARIE KROON REVOCABLE TRUST DATED 5/4/90 NAME
STRAEET ADDRESS | P.O. BOX 6412 STREET ADDRESS
CTY-ST-2P LAKELAND, FL 338076412 CITY-ST-ZP
TIMLE MGRM O velete TMLE [J Change [ Addition
NAME M. GAlL. KROON REVOCABILE TRUST DATED 5/4/90 NAME
STREET ADDAESS | P.O. BOX 6412 STREET ADDRESS
Cry-§T-ziP LAKELAND, FL. 338076412 OTY-ST-ZIP
TLE O pelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-ST-2P
TME [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CiTY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-S1-2P
THLE ] Delete TMLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapler 118, Fiorida Statutes. ! further certify that the information
indicated on this report is tfrus 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ..

| /Cw—m—- M. Al KRoa¥ lr/{r/oé

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

863-646-9329

Cate’ Daytime Phane #




