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2004 LIMITED LlABII.'ITY—;COI‘jPANZY
. ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

05-03-2004 90112 036 ****50.00

DOCUMENT # L03000019824
1. Entily Name f : .
KRIS KRISTQS ENTERPRISES, LLC
Principal Place of Business Mailing Address 3 4 '] 0 7 5 1 3
5578 METRO WEST BLVD., #302 5578 METRO WEST BLVD., #3062 .
ORLANDO, FL 32811 ORLANDO, FL 32811
. _ .
TS i AT
Suite, Apt, #, atc. Suita, Apt. #, 8lc. 03272004 Chg-LLC CH2E083 (10/03)
City & Stale City & State [ 4. FELNumber . Apphed For
L ’ Ll-o473{(0C Not Applicabie
o _ Country e Couniry " 8. Certificate of Siatus Desired [ ?&%ﬁ“""ﬂ'
&NmandAdﬂnudcunmﬂgg!wAgem, - . 7. Name and Address ol New Registiered Agent. . _ . . . | _
— Tes T T - T T - . Nama B L . L . . . - . .
- ) “SILZER"SCOTA™ "+~ —— —= = 77— - T e e e T e i el & _—
1155 S. SEMORAN BLVD., SUITE 3-1142 ) Street Address (P.0. Bax Number is Not Accepiable)
WINTER PARK, FL 32792 ‘
Gity FL | Zip Code

the obligations oi_'ragisxered agent.

SIGNATURE

#. The ebove named eniity submits this staternent Jor the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept

Sigralire, Typed on prttexd ndese o regi agerr and lite § {NOTE: Regidtered Agent TiGnmnure radutsd whin rengteting DATE
Make check payableto T[T Y
Florida Department of State

v : MANAGING MEMEERS | MANAGERS 10, ADDITIONS [CHANGES
ME MGRM 3 Delets THLE O] Cange (] Addition
HAME IVANQV, KRISTO NAME
SIREET ADORESS | 5578 METRO WEST BLVD.,, #302 STREET ADORESS
CITy-§1-2° ORLANDQ, FL 32811 CIvY-ST-7P
HE O3 Dekete TILE OCrange [ Aoditicn
HAME : NAME
STREET ADDRESS STREET ADORESS
CITy-51-2p | ) QY -5T-7P .
12 O pelete FITLE ElcCange [ Adgition
NAME NAVE
STREET ADORESS STREET ADDRESS
ovstre | e e e JOMSTDR U S )
TILE [ 5 TLE I Change [T Addition
NAME NAME

T SIREEIADDAESS |+~ "— =~ o~ - e D T = STREET ADORESS - T e e e et —_
Ciry.s1-2P ' Ty -57-20
TILE [ petets - me [ Change [ Addilion

. NAME F NAME
STREE] ADDRESS ) : STREET ADDRESS
CITY-ST- 2P ] oY -S1-0P
TTLE . 7 Gelats e . [Jchange ] Addition
BAME HAME
STREET ADDRESS | STREET ADDRESS
cy-51-2P CNY-51. 2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited hiability comparny of the receiver or trustes empowered to exacute this report as reguired by Chapter 608, Florica Statutes.

.2 7edy 075387097

SIGNATURE: % -
SIGHATURE TYPED OF PRINTED NAME OF SIOMNG MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE




