2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - May 04, 2007 8:00 am

R T

DOCUMENT # 04000057958 Secretary of State
1. Entity 05-04-2007 90305 013 ****50.00
KRN PROPERTIES LLC
Principal Place of Business. Mailing Address f e -
202 GARDEN CIR 202 GARDEN CIR v
BELLEIAR, FL 33756 BELLEIAR, FL 33756
L B e RBHAGCEEYGIN
Suite, Apt, #, etc, Suite, Apt. #, elc. ‘ 04092007 Chg-LLC CR2E083 {12/08)
City & State . City & State 4. FEI Number Applied For
Nb%\ \Q A’y E) u& 'X(s 20-1453032 Nt Applicablo
Zp Country Zp Country 5. Certificate of Status Desired [ ?:-ggqmm“a'
6. Name and Addrass of Curront Rogisterod Agont 7. Name and Address of New Registered Agent
Name
LYONS, GARY W .
311 SOUTH MISSOURI AVENUE Straet Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

N S

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

;
Ll

Wmmmmdwwmn&ﬂw (NOTE: Aegisterad Agent signature requersd when rsinstanng) DATE
Flllnﬁ Feeo Is 850.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O petete TILE [ Change  [] Addition
NAME CHOWDHURY, SUSANTI K NAME
STREET ADDRESS | 202 GARDEN CIR STREET ADDRESS
CiTY - ST-ZIP BELLEAIR, FL 33756 CITY-ST-2IP
TmE 3 Detete s {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ony-ST-7F
TmE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TE [ Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P CIrY-S1-2P
TITLE 1 pelete TILE (] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate al t my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the recej mpowered to exacute this report as required by Chapter 608, Floriga Statutes.

/%\ 5060& K. Oﬂowg\mﬂ( ‘//P/ 7 FIF- ST 7esf

TURE Wer-Fris of PRINTED naME OF Daytme Phone &

SIGNATURE




