| FILED
2005 LIMITED LIABILITY COMPANY - Mar 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000013796 03-23-2005 90241 011 ****50.00
1. Entity Name
KRYSMIK LLC
Principal Place of Business Mailing Address MUUNLILYY
1975 SANBURY'S WAY, SUITE 101 PO BOX 212286
WEST PALM BEACH, FL 33417 ROVAL PALM BEACH, FL 33421 ]
. .
2 Principal Place of Business 3 Mailing Address ' ||||.||| ||| ||“’ I’IH Illll |l“| ||‘” ||‘I‘ ||||| "m ‘ll‘l ||”l |,[I|| ”I !I||
ite. Apl. H. etc. ite, Apt. #, etc.
Suite. Apt. #. olc Suite. Apt. #. et 03082005  Chg-LLC CR2E083 (10/03)
City & Stale - City & State a, FEI Number Applied For
" ) D Oj '-’ ‘8 S_I Not Applicable
Zip Countey Zip Country o | $5.00 Additional
A B 5. Certificate of Status Desired O Feo Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHARTERED LAW FIRM OF AUBIN WADE ROBINSON _
505‘ROYAL PALM BEACH BLVD Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33421
[
_: ' _,'¢ . City ' FL l Zip Code
8. The abovg narmed enmy submits lp:s statement for 1he purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, 2
SIGNATURE iy
Signalure, lyped or printed name of registerad agenl and tile it applcable. (NOTE: Registered Agant signatua required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 Delete TILE [ change (7] Addition
NAME FRASER, SHERRON V NAME )
STREET ADDRESS | 1975 SANBURY'S WAY, SUITE 101 STREET ADDRESS
Civy-st-2p WEST PALM BEACH, FL 33411 CITY-ST-2P
TITLE . O pelate HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21IP
e [ oelete TIMLE [ Change 3 Addition
HAME - - . . - - maMe B .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP C CITY-57-7IP
TITLE . 1 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST.2IP
TME O petete TIRE [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE 3 petete LE [ Change  [J Addilion
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. ! further certify that the information
indicaled on this report is true angd accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited liability company or the efver or trustee snpowered 1o execute this report as required by Chapter 608, Florida Statutes,
- 4405
SIGNATURE: S , 3 o
SIGNATURE AND TYPED OR FRIN!‘ED HAME DF SIGNlNG ING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¥




