FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000057958 ecretary of State
04-27-2006 90017 009 ****50.00

1. Entity Name
KRN PROPERTIES, LLC

Principal Place of Busingss Mailing Address

100 DRIFTWOOD LANE 100 DRIFTWO0D LANE

LARGO, FL 33770 LARGO, FL 33770

3 AR
202 E; e Cicde 'ZD'L m&m C\\’C\L

Suite, Apt. #, etc, Suite, Apl. #, etc. 04112006 Chg-LLC CR2ED83 (11/05)

City & State | Ccty State 4, FEI Number Applied For
b el\leand FL. &\ NG, L. 20-1453032 Not Applicable
‘)_s)%v-\s G &' "g B ng-b-l5 G Cmm% &, 5. Certificste of Status Desired [ Eese-g?qardiﬁ“""

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W
311 SOUTH MISSOURI AVENUE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped or printed name of registered agent and titha if appicanie. (NOTE: Regrstered AQent gignature required when reinatatmg) DATE
Flllug Foe is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGR (7 Delets e W crange L] Aagition
NAME CHOWDHURY, SUSANTI K NAME & . C\
STREET ADDRESS | 100 DRIFTWOOD LANE vt ooress |+ €59 &~ Gox Qe C\(‘ [
ov-sT-2¢ | LARGO, FL 33770 avse | Belleone F L. 3H3\S0L
TME L Detete e [Jcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IP E -
TITLE £ petete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TME [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P GIY-81-2IP
TE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-S1-21P
TRLE (3 Delete THE [ICrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oalh that 1 am a managing mémber ar manager of the
limited liability comparry or the receivar or am 1o executa this report as required by Chapter 808, Florida Statutes.

Swso&&\ W . Q\f\ou\&\'\uﬂ\ 74?’4&

mﬁo« frep naME OF A OR AUTHORIZED REPRESENTATIVE Daytwre Phone #

SIGNATUNI‘:EME“‘:RE




