2005 LIMITED LIABILITY COMPA“Y

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # L04000012883 02-04-2005 90103 039 ****50.00
1. Emity Name
KRS HOLDINGS, LLC
Principal Place of Business Mailing Addfess ~UUy ’ l _', u
481 HOLLY LANE 481 HOLLY LANE .
PLANTATION, FL 33317  US PLANTATION, FL 33317  US o
g ) ' g
T R O
Suite, Apt. #, etc. Suile, Apt. #, elc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Nomber — Applied For
Ah-H L} f))\}(\ﬁ Not Appheabile
“» 5 Courtry . _de Country 5. Certilicate of Status Desired O Eg'ggqagmi
6. Name and Address of Current Registerad Agent 7. Name and o1 New Reg d Agent
- = —— e - - . - -— b Bedd Name e ey - — .. - T - ——
SAUTTER, C. CHRISTIAN ESQ.
2850 NORTH ANDREWS AVENUE Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL [ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered offica or registared agent, or both, in the State ol Florida.

the obligations of registered agent.
A K

| am familiar with, and accept

SIGNATURE >
B . lyped or prifitad name of regstered agent and lile if appiicable {NOTE: Registerad Agent signature raquirod when reinstating} DATE
L i
22""_. " Filing Fee 15 $50.00 Make check payable o~ °
o Due by May 1, 2005 Florida Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete TITLE [ ctange [ Asdition
HAME KRS, LLC NAME B -
STREET ADDRESS | 484 HOLLY LANE STREET ABDRESS
on-st-ar | PLANTATION, FL 33317 CIY-ST-2P
e [ Detete TITLE CIchange [ Addition
NAME "NAME .
STREET ADDRESS STREET ACORESS
CITY.ST-TiF CITY-ST-ZIP
TME 2 pesete e O Change  [J Adcition
WAME NAME
STREET ADORESS STREET ADDRESS
omy-stpp T o - o Yewsm | 7 - - — -
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
Tme [ Delete THE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P €ny-s1-ap .
T [ petere T [ Crenge [0 Agdition
NAME NAME e =
STREET ADORESS STHEET ADDRESS e e e
CIrY-S7-2P CATY-ST-2P

11. | hareby certify that the information supplied with this filing doas not qualiify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
f signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repori as required by Chapler 608, Florida Statutes.

indicated on this report is true and accurate and that my

MANAGER, OR AUTHORIZED REPRESENTATIVE

Q&) ST Ibla

Daysme Prone &

0105




