ANNUAL NBEFUVHNILI {ANK]

DOCUMENT # L01000022865
1. Enlily Name FILED
KROON'S MOUNTAIN RENTALS, LLC .
Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Addross
6315 WOQDHAVEN DRIVE P.O. BOX 6412
o o Hll“l” Iullm H'“l"”lm ||m ||“| um ““} m\l |H|} |H|I’ m .“‘
2. Principal Place of Businoss - No P.O Box # 3, Mailing Address
Suile, Apl. #, otc. Suile, Apt 4, elc. 15t MOORE CR2E083 (10/06)
City & Stalo Cily & Staio 4. FE] Number Applied For
30-0000747 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dosired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant

Nama

VALENTI, JAMES C
GIBSON, VALENTI, &ASHLEY

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

1701 SOUTH FLORIDA AVE
LAKELAND FL 33803

Cily FL \ Zip Codo

8. The above named enfily submits this slatoment for the purpose of changing ils registered oflico or registerad agert. or both. in the Slate of Florida. | am familiar with, and accept
tha obtigations of registored agent.

SIGNATURE b '
Sgnanrtlypgd or prntg ndme of registarod aguel ardl |-|Hn annheakle, (NOTE: Repsierad Agent signature raquirer whan renstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ) ADDITIONS / CHANGES
TILE MGRM [ Delete TIE ] Change [ Adduion
TAM. ARIE KROCN REVOCABLE TRUST DATED 5/4/90 NAME UOnGe2=01 1
STREET ADDAESS | PO, BOX 6412 SIRLET ADDRCSS 024530 7-R0045-021 50,00
CIN-ST-7F | | AKELAND FL 33807-6412 CINY-51-71P
e MGRM O pelele IILE ] change [ Addition
NAML M. GAIL KROON REYQCABLE TRUST DATED 5/4/90 NAME
SIRELTACDRSS | PO BOX 6412 . SIRETADDRESS
CIV-S--2IP | LAKELAND FL 33807-6412 ETY-$1-7
i [ polate TITLE [ Change  [] Addition
HAME NAME,
SIRIE] ADDAFSS SINCETADDR 5%
CIY-ST-2Ip CITY -ST-dIP
i, ) Delele TILE [ Change [ Adition
NAME NAME
STRENT ADDRESS STREET ADDRESS
CIry-81- 2 CHY-51-AP
nnt ) Detote JNIE [ Change [T Addflion
NAMI NAME
STREET ADIDRE 54 SIRIC1ADDRESS
Cly-sl-71 GITY-S1-71P
T [ Delgte DILE [7J Change  [] Addilion
NAMI NAME
STRLLI ADDRESS STREFT AUDRESS
CIIY-ST- 21 CHTY-S1- 7P

11. | hereby cerbly lhal the informalion suppliod with this filing does not qualily for the exemptions contained in Secticn 119, Florida Statutes, | further cerlify thal the informalion
indicalod an this report is rue and accurale and that my signalure shall have tho same logal effoct as if made under oath; that | am a managing member or manager of tha
limitod fiability company or the raceiver or lrustee cmpowered 1¢ axecute this raport as required by Chaptor 608, Florida Siatutes.




