FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000025473 ecretary of State
1. Entity Name 04-27-2005 90031 Q08 ****50.00
R. PAUL KROMPEGAL L.L.C.
Principal Place of Buginess Mailing Address
58017 MILLSTREAM DR 5801 MILLSTREAM DR
GROVELAND, FL 34735 GROVELAND, FL 34736
Suita, Apt. #. etc. Stite, Apt. #, efc. 01172005  Chg-LLC CR2E083 (10/03)
City & State City & Stata -4, FEl Number : Applied For
—\\" O‘\‘%Og“% Not Applicable
Zp Country e Courtry 5. Certificate of Status Desed 1] $0+00Addtionat
Fes Raquired
6. Name and Addreas of Current Reglstered Agent 7. Nama and Addresa of New Reglstered Agant
Nams
KROMPEGAL, R. PAUL -
5801 MILLSTREAM DR Streat Address (P.C. Box Number is Not Accepteble)
GROVELAND, FL. 347386
City FL } Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratees, typad or printad name of agem and Ltle 1 2 {NOTE: Rogistered Agent signatre required when reinetting) DATE
Fiilng Fee is $50.00 Make check payabie to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIELE MGRM - 3 Detete TRE I change [ Addition
RAME KROMPEGAL, R PAUL ¥ HamE
STREET ADDRESS | 5801 MILLSTREAM DR STREET ADDRESS
CIFY-5T-2P GROVELAND, FL 34736 Ciry-s1-2P
e [ pelete TME JcChange [ Addition
NAME B
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TTLE O pelete TLE [ change ] Addition
NAME e
STREET ADDRESS STREET ADORESS
LI7y-57-2P €ITY-53-2P
TTLE O oelete TME Clchange [ Addition
NAME . HAME
STREET ADDRESS “§ STREET ADDRESS
CITY-5T-2P CITY-57-2F
wie T betern TLE O Thnge ] Addition
NAME NAME
STREET ADDAESS - STREET AGDRESS
CITY-ST-2IP CITY-ST-2F
E O Deleta J me {J Change [ Addition
HAME 113
STREET ADORESS N STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
11. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R fASL Wwmpedal A, Lol [/ Yhelos Y1 3-qur
GIGNATURE AND TYPED QR PRINTED NAME OF SONING MANAGING MEMBER SANAGER. O AHTHORIZED AT Dats' ! DaytmeiPhona




