FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmEAENT # L03000031262 04-15-2008 90100 045 ***138.75
KRUSEN PROPERTIES, LLC
Principal Place of Business Mailing Address - - -
1414 W SWANN AVE STE 100 1474 W SWANN AVE STE 100
TAMPA, FL 33606 TAMPA, FL 33606
e D0 O

Suite, Apt. 4, efc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

59-2542359 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O ?g'ggq l.:?:;tlonal
6. Name and Address of Current Registered Agent 7. Namso and Address of New Reglistered Agent
Name

KRUSEN, WA. JR
1414 W SWANN AVE STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

k3

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
T e

nature, typad of printed name B repisiered agent and tite | applicable {NQTE: Registerad Agenl signaturs required when reinstaling} DATE

o PR s T . Ty

“FILE NOWIIl FEE IS ${38.75 - Make check payable to

After May 1, 2008 Fee will kie $538.75 i ."-Florida-Department of Stats

3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete TILE { Change [ Addilion
NAME KRUSEN, WA, JR NAME

STAEET ADORESS | 1414 W SWANN AVE STE 100 STAEET ADDRESS ]

CITY-ST-2IP TAMPA, FL. 33606 GITY-S1.21P ’

TIME T8 [ Daete TIILE [ Change™ [ Addition
NAME JONES, DOUGLAS N NAME

STREET ADDRESS | 1414 W SWANN AVE STE 1‘00 STREET ADDRESS

CIry-§T-2IP TAMPA, FL 33608 CITY-§T-2IP

TME O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-5$7-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-7IP CITY-ST-2ZIP

MLE O Delete TIMLE [ change [ Additicn
NAME NAKE

STREET ADDAESS STREET ADDAESS

CITY-ST-ZiP CImy-81-2IP

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L Gy Ooulen M Do 3-25-08  5/3-537-3009

SIGNATURE AND "m-in of rﬁ:krfa NAME OF slo,’nf MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylio Prong

/7



