2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

[ DOCUMENT-# L04000025473

1. Eptity Name

A. PALIL KROMPEGAL L.L.C. -

Principal Place af Business

5801 MILLSTREAM DR
GROVELAND FL 34736

Maifing Address

5801 MILLSTREAM DR '
GROVELAND FL 34736

2. Principat Ptace of Business 3. Maibng Address

Sune., Apt. #, elc. Sue, Apl. #, 8ic.

FILED
Apr 17,2006 08:00 AM
Secretary of State

TR

!

1S{EMOOF!E CR2E083 (10/05)
City & State City & Stale 4. FES Mumber Applieg Far
- 71-0980898 Nat Applicar
Zip County op Gaartry 5. Cernificate c‘)l Status Deswad [} $5.00 additona
Fee Required
§. Narme andt Addeess of Gureent Reglstered Agent 7. Name and Address of New Registered Agent
Mame !

!

KROMPEGAL, R. PAUL
5801 MILLSTREAM DR

Sirest Aodress [P.O. Box Numbst is Not Acgeplable)

GROVELAND FL 347386

i

|

Oy

! FL l Zip Cothe

the chgahons of registered agent.

8. The above named entity subimils his staterent tar the purpose aof abanging 1s registered office o regrsieied agent, or boih in the State of Florida. 1 am familiat with, and atoer

SENATURE
Titiatutis, bt 08 mied name of reqissed agunt arnd e if appicable (NOHE Qugsterad Agent hgnmum mmnred Whern Tenslaing DATE
FILE NOWIE FEE IS 350 L0 4
Make Check Payable to Florida Department of State !
A Due By May 1, 2006 i

9. MANAGING MEMBERS!MANAGEHS 1. © ADDITIONS I CHANGES
Tttt MGRM T fetete e Q O Crange [ Ao
NAME KROMPEGAL, R. PAUL NAME : s
STRLLTADCRESS PBBOT SMLLETREAM DR SIREEY BDURESS U 4 A%Qf?}iﬁi‘i{%é%%dl EUI 1 50,00
CIN-51-2F  |GROVELAND FL 34736 Y- S1-21P deasD c i R
T 3 potete TME ( {JChange 2
NAMED NANE \
SIRIES AODRESS STREET APOREES
ity ST 7P CITY-S1- 21
il 23 orice i O Change [ 3 Addditiar
HAML WAL
SIRLES ADDRESS STREET ADDWRESS
CHY-SF-IF CIvY-§1-1IF
TIRE 3 telere TIE O Chenge [ Additier
NALE HAME
STRLLT ADORTSS STREET ADDRESS
oY -$1-2ip ClY-S$T-7IP

| o [T pelele TE _1 C3cChange (T Addics
HAME $eAME
STREET ADORESS SIREEY ADDRESS .
LRY-5T-2P CY-51- 2P
ARE 1 betete HILE O omange 3 Addition
WARE RAME
5IkE) ADDRESS STREET ABURLSS
CEIY-58- 29 LY §5-2P

1. | hereby cartily that the infosmation supphed with this filing does nol gualify for the exemptions conlamed i Section 118, Florida Statutes. | further certily hat the information
indicated on wis report s ftus and accurale and that my signature shall have the same lagal ellect as i made under pain, that | amm @ managwng member of manager of the
nmited hakility campany ar the receivers or lrustee empowerad to execule this repart as reguired By Chapter 608, Florida Statules.

SIGNATURE: _ﬁ;@é&gﬁw _ '
S A THEE ANTI TYRE O ETHNTED RAVWE OF SHRNG HAGYSS MEMEFS MANASER AR AUHTUHINTED CEPFAESENTATIVE

I /0~ 08 $#07325 9w/

 fyero Lratame FHeniEe B



