FILED

Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-29-2005 90041 027 ****50.00
1. Entity Name
KOMPRON ENTERPRISES, LLC :
Principal Place of Business Mailing Address (l“ “ 5“7 2
118 EAST TARPON AVE 118 EAST TARPON AVE
SUITE #205 SUITE #205
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
ite, Apt. #, etc. ite, Apt, #, efc.
Suite, Apt. #, etc. Suite, Apt, #, elc 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
bt Applicable
Zip Country Zip Country " ) $5,0’0 Additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agert 7. Name and Addrass of New Regi Agent
Name
PROVENZANO, JOHN
118 EAST TARPON AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE # 205
TARPCN SPRINGS, FL 34689
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of registered agent,
SIGNATURE
Sprahure, typed or prnttd name of regrstered agent and tle it apolicable. (NOTE: Regetered AQeni gnature requwnd when rensming) DATE
Filing Fee is $350.00 Make check payable to
Due May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM [ Detete TIME [J Change [ Addition
NAME MORFESIS, GERASIMOS NAME
STREET ADDAESS | 3947 STAR ISLAND DR STREET ADORESS
CITY-S7-2P HOLIDAY, FL 34691 CITY-51-2P
TRE O delete TME D cCrange [ Adgition
NHAME NAME
STREET ADORESS STHEET ADDRESS.
CITY-ST-2P CITY-ST-2P
TMLE {1 oelete TIME O crange [ Agdition
NAME NAME
STREET ADDAESS STAEET ADDAESS
Cmy-s71-2P CITY-5T-2P
ILE [ tewee TME O change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CIrY-s1-5f
e O vetere mE [ crange [ Addition
NAME. RAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 2P GY-ST-2P
TILE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2pP P CiY-51-2F
11. | hereby certify that the inforprati lied with this filing does nol quahfy for jhe exernption staled in Secton 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is 3 ! shafl haypthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 4 iHis feport as required by Chapter 608, Florida Statutes.
SIGNATUR AU oSy ipf é bé
(4G MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phone #




