FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

-

DOCUMENT # L04000013796 04-20-2006 90028 028 ****50.00
1. Entity Name
KRYSMIK LLC
Principal Place of Business Mailing Address
1975 SANBURY'S WAY, SUITE 101 PO BOX 212286 2003334 7
WEST PALM BEACH, FL 334117 ROYAL PALM BEACH, FL 33421
2. Pancipe! Place of Business 8 Mailing Addrass ‘ ‘II“I” IL] ||H‘ I‘I” "w |IH] ||l” "’I‘ ”III “m ‘"" 4|H I““‘ W ﬂll
ite, Apl. #, 8ig. ite, ApL. #, elc,
Suite. ApL. ¥, etc Sulle, Apl. #, elc 04182006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-0771851 Not Applicable
Zp Counlry Zp Country 5, Certilicate of Status Dasired O $500 Addiiional
Fee Required
6. Nama and Address of Current Registered 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.0. Box Number is Nol Accaplable)
ROYAL PALM BEACH, FL 33421
City FL Zip Code
8. The above namad enlity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and tike f apphcable, (NOTE: Registerad Agont Signature required when reinstating} DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pekele TILE MoV aGs R gChange O Addition
NAME FRASER, SHERRON V RAME ‘5”//5/010"-) f/- /’ﬂﬁ S
STREET ADDRESS | 1975 SANBURY'S WAY, SUITE 101 SRETAODRESS | 2 (2 B oX w=/2 28b
Ciry-s1-2IP WEST PALM BEACH, FL 33411 cIry-sI- 2P Rodmgr PALM pimetd <L Fxyuf
TILE [ pelge 1ITLE [ Ghange [ Addition
NAME NAME
SIREET ARGRESS STREET ADORESS
CiTy-ST1-21P CITY-S1-7IP
TITLE O petete TIILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE O petele TITLE O Change (] Addition
RAME NAME
STREET ADDRESS STREE] ADGRESS
CITY-ST-2iP UTY-ST-2P
TILE 1 velele TITE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE ] oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P Ciry-§1-2IP
11. | hareby certily that the informatigh supplied with ihis filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicaled on this report is rup ad accurats and that my signature shall have tha same legal eflact as if made under calth; that | am a managing member or manager of the
limited liability company of raceivg olrus'lee empowerad (0 exaecute this raport as required by Chapter BO8, Florida Statutes.
SIGNATU W 12 A4 /12 /04 5Y - 256 #75F
SIGNATURE ANDVTTPEC-On-FA NAME OF SIGTRT MANAGING MEMBER, MANAGER, OR AUTHORIZED REP‘E!EN'IATN/E’ Date Daytme Prone #




