.t T

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 08:00 A

DOCUMENT # L03000031172 Secretary of State

1. Enility Name

KRS PROPERTIES, L.L.C. -

Prncipal Place of Business - " Y Y Mailing Address Co ; o - E
4164 MARQUETTE AVENUE | | 4164 MARQUETTE AVENUE
JACKSONVILLE, FL" 32210 -~ 7 7 JACKSONVILLE, FL 32210 ) :

e o - I 01172008No Chg-LLC ~ CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Ry AepiedFor

20-0197561 Not Applicable

3 ' . : o ’ 5. Certificate of Status Desired O Eg'gglﬁf:‘;“c’"a'
6. Name and Address of Current Registerad Agent . co ' ey v ] -
SCHNAUSS, KATHERINE B Dl s e e
10110 SAN JOSE BLVD. BT DO?NQT WRITE ...
JACKSONVILLE, FL 32257 U INCTHIS'SPACE
L o . ;.' l:‘“, _:"".‘ Con d ‘_: s

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {familiar wilh, and accept
the obligations of registered agen?.

SIGNATURE
Signature, typed or prinled name of ragistarsd agent and Yilie ¥ apphicable. (NOTE: Regisiersd Agenl signature required when mlm:atif!g) . DATE

«~ FILE NOWIIl FEE IS $138.75 Y e :

Aftor May ;1 .'?008 Fee will be $538.75 e T !

v . MANAGING MEMBERS/MANAGERS IR, . -

ML MGRM B -.,i;','; sl RN .

- SCHNAUSS, ROY H Ii o e ' R

STREET ADDRESS | 4164 MARQUETTE AVENUE ST e R R

oTY-ST-2P | JACKSONVILLE, FL 32210 AP XK = Y- S PO

T MGRM ' c e OS2 SEOAD-017 180.7S

N SCHNAUSS, KATHERINE B S o

STREET ADDRESS | 4164 MARQUETTE AVE : :

CITY-ST-2IP JACKSONVILLE, FL 32210

TIMTLE MGRM . _

NAME SCHNAUSS, RCY H MD et e e e e e et - — e

STREET ADDAESS | 4164 MARQUETTE AVE ’ — . SR
Ciry-§T- 1P JACKSONVILLE, FL. 32210 - ' Do NOTWRITE '

NAME

.o

STREET ADDRESS SR . L ; :
P ] . e f e SV s

CITY-ST-2P ST T

[T ! . Lo s
TITLE L I R S
NAME ; 4.. . : e ' ‘! ‘, - :.I-: ‘i”ik.
STREET ADDRESS N R . St
CITY-ST-2IP e T e :

O P ‘

TLE oy s )
NAME ‘ -i‘:‘%‘l-’ v Yy ' .
STREET ADDRESS A _ ST
CITY - ST-2IP Bt L e

11. 1 hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart 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 Liabiity company or the receiver of trustee ggpowered to execute this report as requirad by Chaptar 808, Florida Statutes,
ratd ) A
SIGNATURE: ]%‘ﬂ 4 /Lu/'f 11/ 00% (%H) 9904

BIGNATURE AP:D TYPED OR PRIrNTE NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prong #
A4




