2007 LIMITED LIABILITY COMPANY &~

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000026473 Apr 27,2007 08:00 AM
1. Entty Namo Secretary of State
R. PALIL KRCMPEGAL L.L.C.
Principal Place of Business Mailing Addross
5801 MILLSTREAM DR 5801 MILLSTREAM DR
e T H“m m Ilm I’I» ||m m» "ln Il“l H"“”» |’|» “III mm “’ ’ll'
2. Principat Place of Business - No P.C. Box # 3. Mailing Agdress

Suile, Apl. #, clc. Suile, Apt #, oiC. 15t MOORE CR2E083 (10/06)

Cily & Slale City & Stalo 4. FE! Number Appliod For

71-0980898 Nol Applicable
Zp Country o Cauniry 5. Carlilicate ol Slaius Desired O $5.00 adawonal
’ Fee Required
6. Name and Addrass ol Current Registered Agent 7. Name and Addrass o New Registered Agent

Name

KROMPEGAL, R. PAUL
5801 MILLSTREAM DR

Streel Address (P.O. Box Numboer 1s Nol Acceplabic)

GROVELAND FL 34736 -

City FL I Zip Cede

8. The above named enlity submils this slalement for tho purpose of changing its regisiered cffico or registered agent, or bolh, n the Slate of Florida. | am familiar with, and accept
lhe obligations of ragistered agenl

SIGNATURE
Swuainie, fyoed D BLiied nighe of RISIERON agen and Mig f apnhcable (NOTE: Hegistand Agent Sigalure renuenen when rewstatng UME
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tt MGRM 3 Delete i 3 change ] Addilon
NAME KROMPEGAL, R. PAUL NAKI UGG T 28241
5'“'[MU“'“5”‘J_5891_M|LITSTHEAM DR STALTANDITSE GSe’ll,f[l?—'i?\l-i a:;_,l‘ju:j EG‘DU
TENY=SI-I GROVELAND FL 34736 Ciy-sr-/p

e [ petetn i O] change  [] Axdition
NAME NAML

STRH 1 ADDRESS SIRLLIADING S5

ClY-$1-7p Gy -8 7p

i O Delete i} [ change [T Aadilion
NAWY _ wat . - —l
SIREFT ADDNESS STRIE | ADDIE 55

CIY-81. 7R CIHY-81- 4

M 121 Delele o [ Gtiange ] Acdilion
HAME, NAMD

SIHLTALDI 55 STREFTANDPI S8

GliY-8l-41p ClIY-S1-71p

T 3 Delele Ik [0 change [ Adattion
NAME ' NAME

ST ADDRE S8 SHILE T ADDRESS

CHY-51- 4P VY-S

It {7 Delele mr {3 Change [ Adution
NAMY NAMI.

STHLL T ADDNY 88 SIRFET ADDRL 35

CY-81-/IP CITY-51- A

11. | hereby corlify thal the inlormation supplicd with this filing doos not qualify for the cxemptions contained m Section 119, Flotida Slatuies. | further certify that the information
indicated on ths report is lrue and accurate and thal my signature shall have the same legal oflecl as il made under cath: that | am a managing memper or manager of the
limited Rability company or lhe raceiver or Truslee empowered lo axccute this report as required by Chapter 608. Florida Slalutos.

SIGNATURE: A« Ll i pegal G 2= P PP IAS P2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEFABER, MANAGER. OR AUTHORIZED REPRESENTATWE Dato R Daryirti Phord «




