e

FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005878
1. Entity Name 02-04-2005 90100 027 ****55.00
KREINER ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address - .
2180 COLUMBIA BLVD. 2180 COLUMBIA BLVD. o= T
TITIUSVILLE, FL 32780 TITSVILLE, FL 32780
‘ ] | |
2. Principal Place of Business 3. Mailing Address |m } ! l} 4; H
Suite, Apl. #, etc. Suite, Apt. #. etc. 01312005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4. FE{ Number Applied For
o-458%502R8F Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I{ ?eseg?q;dr:dm
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent

Name

i m s - — ——me = L . e— —

KREINER, CELESTE R

2180 COLUMBIA BLVD. Street Address (P.O. Box Number is Not Acceptable)
TITIUSVILLE, FL 32780

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fioride. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pravted name of ragistenad agent and ttle § applicabils. {NCTE: AQent Tequered why o} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 ) Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR 1 Deete TLE O Change [ Addition
RAME KREINER, CELESTE R NAME
STREET ADDRESS | 2180 COLUMBIA BLVD. STREET ADORESS
riy-1-2P TITIUSVILLE, FL 32780 CIFY-S1-2P )
FILE MGR 3 Dekete TME o - [Cchange [ Additian
MAME KREINER, JONATHAN S HAME
STREET ADORESS | 2180 COLUMBIA BLVD. STREET ADDRESS
CITY-ST-2P TITIUSVILLE, FL 32780 cmy-g1-ZpP
e 1 petete e O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
- CTY-5T-2P | — —j-cmv:st=zp - - — -
TmEe ] Delete TLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TIME O pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2P
TITLE [ bekete TME Ochange [ Asdition
NAME . NAME
CITY-ST-2P CIY-5T-2F

11. | hereby cenlify that the information supplied with this fiting 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 ttue and accurate and that my signature shall have the same legal effect as if made unders cath; that | am a managing membef or manager of the
limited liability company or receiver or trustee empowerad to execute this report as required by Chapter 608, Forida Statutes,

) /] T
ek " 7 /05‘ 37)- 2481758

SIGNATURE: __ LMt iiume
SIGNATURE AND TYPED OR km OR AUTHORIZED AREPRESENTATIVE Deybrne Phone

A




