2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
. Apr 25,2005 08:00 AM

DOCUMENT # L03000026755

1. Entity Name

KRISTI SAUNIG, LLC

. o .

Secretary of State

Principal Place of Business — Mailing Address

471 CYPRESS POINTE DRIVE EAST 471 CYPRESS POINTE DRIVE EAST
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

DO NOT WRITE IN THIS SPACE

6. Name a_ng‘;\ddreu of Current Reglstered Agent o B [

SAUNIG, KRISTIL
471 CYPRESS PT. DR. E.
PEMBROKE PINES, FL 33027

. L

AU RON MR

04212005 No Chg-LLC CR2E083 {10/03)
4. FEl Numb;r Apnplied Far
20-0105513 | Not Applicable

0 $5.00 additiona

8. Cerlificate of Status Desired N
" ) PR Fee Required

DO NOT WRITE
IN THIS SPACE

R e R AT INE e

— e T T T TG - L .
8. The above named entity submits this statement far the purpase of changing its registered office or registerad agent, or both, in ine State of Florida. | am familiar with, and accept

the obligations of registared agent, — :

SIGNATURE _ O T e T P T,

b IRy 2

. - = F]
Slgnaturs, typed or printed name of raglstared sgent and tife 1l applicable. [MOTE. Ragislered Agent signature taquired when reinsiatlng) . ' DATE
i - oca v i SRS ; AR h g - Lkt L

Filing Fee is $50.00
Due by May 1, 2005

% ~ TANAGING MEMBERSMANAGERS o I S -
TILE MGR
N SAUNIG, KRISTI L

STREET ADCRESS | 471 CYPRESS POINTE DRIVE EAST

orv-s-z2 | PEMBROKE PINES, FL 33027

e s - -
NAME ERICKSON, ERIN 5
STREET ADDRESS | 471 CYPRESS POINTE DRIVE EAST

CITY-ST-21P PEMBROKE FINES, FL 33027 ] - _

TILE T
NAME SAUNIG, KRISTI L
STREEY ADDRESS | 471 CYPRESS POINTE DRIVE EAST

DO NOT WRITE

CMY-ST-ZP | PEMBROKE PINES, FL 33027

TITLE
NAME
STHEET ADDRESS

IN THIS SPACE

CIv-ST-2 ) ) - i

TIE
NAME
STREET ADDRESS

CITY-87-2IP - . . B _

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

2z Pt e Thegtibee 3]

- XM X 7 S =
I ne i { qualify for the exemption stated in Section 119.073)(1), Florida Statutes. | further cerlify $haf the Information
indisated on #is report i t i b shail have the same legal effect as if made under ath; that | am a managing member or manager of the
limited llability company gx=cute this report as required by Chapter 608, Florida & uies/

ED OR PRINTED NAME OF ycnu(a MANAGING MEMEER, OR Aumy&’;?ﬁliajsmmu

Daybme Phone #

LY 15 T f399

//

e



