FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000016317 - 04-30-2004 90076 026 ****50.00

1. Enlity Name

KR COLLECTIONS, LLC

Principal Place of Business Mailing Address
50 SE KINDRED ST STE. 107 PO BOX 1166 24061025
STUART, FL 34994 STUART, FL 34995
2.055 S Kovwer Higpse:
ite, Apt. #, etc. {  Suite, Apt. #, etc.
Suite, Apl etc uite, Apt. #, elc 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number - Applied For
Srnacxy . Flor do, 35-2173372 Not Appiicabla
- ¥ -
Z Count Zi Count . i
2 qua‘q uiLi'n\.Zé Srures ip _ ountry 5. Certificate of Staius Desired | f‘:'gg‘ 3:’:‘;""“3'
6. Name and Address of Cutrent Registered Agent 7. Narme and Address of New Registered Agent
. Name
KOHL,N.DEAN JR Kokl Ni Decw Je.
50’ SE KINDRED ST STE. 107 Street Address (P.d. Box Number is Not Acceptabta)
STUART, FL 34994 —_me_@hnztﬁ_ﬂah-ﬂ?l
City | Zip Code
SWQ“ FL 2Haa4
8. The above named entity submit, ement for the purpose pf chgnging itg registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the chligations of registerec a
SIGNATURE Kbl N. Do I L‘l/l‘\ /0‘4
! Signature. wwﬁﬁd nami eg:%d aﬁent and title if apprrcable-\ fﬂOTE: Ragx’terad Agent signaturs réquired wh* (emstahr‘ﬁ) DATE
— £ ~J —
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ' Florida Department.of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O Delete TILE MG M, [ Ghange [ Adaition
NAME KOHL & RICHARD, P.A. HAME Kohl & Rt o\aa-—A, B.A.
STREETALORESS | O SE KINDRED ST., STE 107 STREET ADDRESS | 2OKS Dowarha IKovnner th-w.m7
orv-s1-IP | STUART, FL 34994 ciry-s1-2IP STl ; F- 344
TITLE 3 Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
me [ Deete TITEE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TILE 3 Delete "I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
11. | hereby carify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3}i}, Fiorida Stalutes. | 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 cormnpany or the >\ peempowered (0 execdte this repert as required by Chapter 608, Florida Statutes.
4 d
SIGNATURE: //
SIGNATURE AND et W’ 4 Daylime Phone #




