?007' LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2007 08:00 AM
DOCUMENT # L02000019321 R Secretary of State

1. Entity Name
PHIL KROYMAN, LLC

Principal Place of Business Mailing Aadress
5311 N.W. 22ND AVENUE 5311 N.W. 22ND AVENUE
TAMARAC, FL 33309 TAMARAC, FL. 33309
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AepiedFer
- 56-2289302 Not Applicable

el " Dasi $5.00 additional
8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agant

HUGHES, M. DANIEL
3000 NORTH FEDERAL HIGHWAY DO NOT WRITE

BUILDING TWO OSUTH, SUITE 200
FORT LAUDERDALE, FL 33306 IN TH IS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famihar with, and accept
the obligations of egistered agent.

SIGNATURE

Signatuse, Typeo o printsd name ol regisiared agent and litle If applicabie {NOTE: Ragistered Agani sgnatura retjured when ransiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NEME KROYMAN, PHIL

STREET ADDRESS | 5311 N.W. 22ND AVENUE
Ciy-st. 2P TAMARAC, FL 33309

TITLE MGRM P

e * KROYMAN, TAMMY LYNN p J..L‘{l:{ijfUt}%E?I;lll]jgf_‘? T
STREET ADORESS | 5311 N.W. 22ND AVENUE DL/2BA7-30043-021 15000
RTY-ST-2IP TAMARAC, FL. 33309

e

NAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify fer the exemptions contained n Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Cnapter 608, Florida Statutes.

ohslr  (G4)uees133

Date \'Duyhma ‘nuna L]

SIGNATURE:

SIGNATURE AN Aﬁlﬂy BER, OR AUTHORIZED REPRESENTATIVE

/ /7




