2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000025473

1. Entity Name

R. PAUL KROMPEGAL L.L.C.

iP5,

Princizal Piace of Businass

5801 MILLSTREAM DR
GROVELAND FL 34736

Mailing Address

5801 MILLSTREAM DR
GROVELAND FI. 34736

FILED
Apr 07,2008 08:00 AT
Secretary of State

T

2. Principat Place of Busingss - Mo P.O. Hox # 3, Maibrg Addross
Suite, Apt. #. ein Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
71-0980898 Not Applicatle
Zin Counlry Zi Countr :
i unlry e ¥ 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KROMPEGAL, R. PAUL
5801 MILLSTREAM DR
GROVELAND FL 34736

Streat Address (P QO Box Numiber is Not Accemanle)

Cily

Zp Code !

FL

8. The above named entity submiits tnis statement for the purpose of changing its regrstered office or regisiered agent, or poth, in 1he State of Florida. | am familiar with, and accept

lhe obiigations of regislered agent.

SIGNATLIRE
Bag ke pud o prved aar e of g s e ngonl oag e INOTE RS pdieress 2o pInt 5 ) alote 1 OQue 21wl 10 LATE
.. .FILE NOW!!!;ZFEE'IS,3138.75'..'
L7 After. May 1, 2008,:Fée Wl Be $538,75 :
Make Check Payable to Florlda-Departmént of St
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES ,
TILF MGRM 2 Datote TmF e OcChange [ Addisen '
e KROMPEGAL, R. PAUL AR L MEOGONES5EGE
STREET ANDRESS {5801 MILLSTREAM DR STREET ADDRESS e TR0 -002 150,75
CITY-ST-2IP GROVELAND FL 34736 CITY-§-2IP
THILE ] Delete Tiiik [ chenge [ Addition
HAME BANME
STREET ADRRESS STREFT ADDRFSS
CITY- ST-2F CITY-ST-2P
Tk [ pelete iriE [ Change ] Acditon
NARE NAME
STHEET ADDRESS STREET ZLDPESS
CITY-5T7-71P CIFY. 3720
TILL O velete T [JChange [ Additicn
NAML BAME,
SIMEL] ADURLSS SIALLT ALDRESS
CIrY-81-2P CIY-37- 2
nILE O palgte TITE [JChange [ Addition
HAME L RAME
STALLT ADURESS SIRELT ALDRESS
CTY-8T-21p LT3 2
TITE O eine TLE [L) Change [ Additin
HANE NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY- 584

11. | heraby certify that the nformation swppiied wilh tiis fiing does ot qualty for the sxempliuns contgined in Section 118, Florida Siaiutes. 1 furlher canify that the inlgrmation
indicated on this repori is rue and acourate and st iny signature shall have the same legal eflect as it made under vaih: that | am a managing tremter or manager of the
Iimiled hapliry company or the receiver or rusloe empoweres 1o execute tis repost as required by Chapter 828, Florida Stalutes

. . y
. .
SIGNATURE AND TYPED OR PRINTED NAME OF 5

SIGNATURE:

/'?' /31:4/ /ﬁvmm’u/

Y-1-08

NING MANAGING MEMBER, MANAGER, OR AUTHDHIZﬁ ﬂEﬁ‘ESENTATiVE

Eat Gayt Yo Pwrg i




