2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000037553

1. Entity Name

KRISON, LLC e

ecretary of State

04-09-2004 90219 049 ****50.00

Principat Place ¢f Business Mailing Address

4637 VINCENNES BLVD. 4637 VINCENNES BLVD.
#10 #10
CAPE CORAL FL 33804 CAPE CORAL FL 33804

2. Principal Place of Business

YEI7 Vincennesid

3 Mailing Address

4872 Vinte,

Ml

JUGEHIN

JAMmI

(=72l A ﬁlﬂ/

Suite, Apt. #, elc.

L0

?‘e Apt 4. etc.

MOORE CR2E083 (11/03)

C1ty & Stale : ) Clry & Stata 1 Numbar Applied For
Capfet é"f é«[ FL é’fd‘/ F/ j ?éS‘ O 6/ Nat Applicable
" 7 f
g ? f? O CO(TLW SH z-'—;. 190 ‘)/ Coumg ¢ \9 H S. Cettificats ot Status Desired 0 ?ese g?ql‘:?:é'ma'
6. Name and Address of Current Regislered Agent 7. Nama and Address of Now Registered Agent
Name

-
IKwsse (|- 'J {au-a/ﬁ"‘-d"‘"'-“'*—- -
Street Address (PO Box Number is Not Acceptabley _ . .

15970 Krison M/
For ¥ WMaers

Ciy

Zip Cod
FL | 2%%, 2

8. The above named enlity submits this statement for the purpose ot changing its regisiered offig ragistargd agent, or both, iy the Stalg of Florida. | am familiar with,
the obligations of registered agent. W ﬁ
SIGNATURE ’?U«SSE— iJ. f? "< / an ;é 3 "7/ &‘:/‘

and accepl

Signatus, Wumwmummnmm;mﬁm

(NOTE Wwwmmmmm

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

mE MGRM ' © O pelee TTLE [ Change [ Addition
RAME RINGLAND, RUSSELL J NAME

STREET aDORESS | 15970 KRISON LANE STREET ABDAESS

Crry-S1-21P FORT MYERS FL 33912 CITY-ST-70P

TnE MGRM O oeiete TE O change [ Addition
NAME RINGLAND, DANA HAME -

STREET ADORESS | 15970 KRISON LANE $TREET ADDRESS

CTy-ST-2¢ . [FORT MYERS FL 33912 Cry-S1-2P

TME MGRM [ Detets TILE I Crarge [ Addition
MAME  ___ |RINGLAND, CHARLES : HAME “e e e

STREET ADDRESS | 26375 DUTCH SETTLEMENT ROAD ~ TSWREETADDRESS [T T T T T T - -

CY-ST- 2P, |DOWAGIAC M1 49047 e e oo e e o W _CITYST-ZIP

TITLE MGRM 3 Delete TNE [} Crange {7 Addilion
NAME RINGLAND, ANN K NAME

STREET ADORESS [ 25376 DUTCH SETTLEMENT ROAD STREEY ADORESS

CITY-ST-2P DOWAGIAC MI 49047 CITY-ST-2IP

TITLE 3 Delete TITLE [ Ghange - [ Addition
HAME MAME

STREFT MUDRESS STREFY ADDRESS

ciy-St-2p CITY-§T-1p

TME O detee TLE [l Cnange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

oITY-Si. 2P CITY-ST-ZiP

11. | harely terlify that the infarmation su)
indicated on this report is true and
lirmited ligbility company or the r

d with this flling does not quah
‘ate and that my signature g

SIGNATURE:

for the exemplion Stated in Secticn 119.07(3){i), Florida Statutes. | further certity that the information

legal effact as it macte under oath; that | am a managing member or manager of the
as required by Chapler 608, Fiorida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF JIGNING MAKAGING uyam MANAGER, OR AUTHORIZED REPRESENTATIVG

Dete




