FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000018585 Secretary of State
1. Entity Name 05-03-2004 90137 020 ****50.00
KRONEN USA, LLC
Principal Place of Business Mailing Address
7000 BRYAN DAIRY ROAD, B-7 7000 BRYAN DAIRY ROAD, 8-7 TavwvuUaL
LARGC, FL 33777 LARGO, FL 33777 ) )
P sams RV IR RE R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
56-2281846 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O ?ose-genq L';f:;“"“a'
6. Name and Address of Current Registerad Agent . 7. Name and Addrass of New Registered Agent
. Name
BARRETT, ROBIN ‘
7000 BRYAN DAIRY ROAD, B-7 Street Address (P.O. Box Numnber is Not Acceptable)
LLARGO, FL 33777
City FL I Zip Code

8. The above nameg.gnlity submits this statement for th;p‘irpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations iste ed'agent. .
Lo 0 N 20\ od

SIGNATURE - p
Signature, typed of printed rame of fegistered agent 2nd tite ¥ 2pphcabye. {NOTE: Regl AQert sig requied when rei { DATE

Filing Fee Is $50.00 _ Make check payabis to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES .z
e MGRM O Delete TLE Nlangc {71 Addition
NAME | PRASUHN, ROLF NAME
STREET ADDAESS | 7000 BRYAN DAIRY RD@ STREET ADDRESS B ‘7.
CITY-ST- 2P LARGO, FL 33777 CITY-ST-21P .
e MGR [T etete TmE \ﬂjname O Addition:
N ZERHUSEN e - Jo Qri '
STREET ADUOAESS | 7000 BRYAN DAIRY RD B7 ] STREET ADORESS
Crry-sI-7p LARGO, FL 33777 CITY-ST-ZIP .
TIME MGR [T Delete E . Change (] Addition
HAME BARRETT, ROBIN NAME
STREET ADDRESS | 70 AN DAIRY RD B7 STREET ADDRESS
civ-sT-2p  SEMINOLE, YL 33777 CITY-ST-ZP L.aquD ]
TME 0 etete T 4 Ol Change ] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE {7 Detete TIRLE [Mlctange [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CHY-ST-2P CITY-ST-21P
TILE ] Delete TiTLE : ) Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is fue 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 Hability company ot the receiver of trustee empowered to gxecute this report as required by Chapter 608, Florida Stalutes. ja-)

. )
SIGNATURE: rw Robtm Poncett q\gﬂ\ oy SHISINS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date A ~ Daytime Phone #




