FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000075092 Secretary of State
1. Entity Name 01-18-2005 Q0185 027 ****55 00
KRONE SHUTTERS AND SPECIALTIES, LLC
Principal Place of Business Mailing Address
1647 JAGUAR CIRCLE 1647 JAGUAR CIRCLE
APOPKA, FL 32712 US APOPKA, FL 32712 IS
TR S I A
Suite, Apt. #, etc. N \Suile. Apt. #, atc. 01152005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE! Number Apptied For
(-7'70 —_ / 7@ 7’( 8 O Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired Eg'gglmmna'
6. Name and Address of Current Regisiered Agent 7. Name and Addi of New Reglstered Agent
Name . )
KRONE, RUSSELL D - . o = S LI DR P M S Sttt
1647 JAGUAR CIRCLE Street Address {P.0. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of 1egistered agent and Utk if applicabla, (NCTE: Reglstored Agent signature raquirec! whan reimstating) DATE

Filing Fee Is $50.00 Make check payable to,

Due by May 1, 2005 Florida Department of State. ;|
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Dette me Pzl 4 £ [ Change /%_nuiiion
RAME KRONE, KELLY A NAE Krone Rpssern D.ZL ., .
STREET ADDRESS | 1647 JAGUAR CIRCLE STREET ADORESS [/, ¢f —7 /_Sas e rrele o - 2
CITY-ST-2P APOPKA, FL 32712 CAY-S1-2F ooka FiL O T2/
TE MGRM O peiste TME e / Clcange [ Addition
HAME KRONE, RUSSELL D § e
STREET ADORESS | 1647 JAGUAR CIRCLE STREET ADDRESS
CITY-5T-2P APOPKA, FL 32712 CI¥Y-51-2ZP
TTLE O vetete TME Clonange [ Addition
NAME NAME ,
STREET ADDRESS ) STREET ADDRESS

COMYST-ZP - | e o . - - - - - orvsrae -—| - - s e e e

TME ) [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-29 ) eny-s1-2P
Tme 0 pelets e [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CrTY-ST- 219
TILE [ petete TMLE O Change £ Addition
NAME NAME 3 e
STREET ADDRESS STREET ADDRESS Cee e L S A
CIIY'SI‘ZIP_ CITY-5T-2F U

11. I heteby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. i further, cerly, that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that { am a managing member of manager of the
limited Jiability company or ihe receiver or frustee empowered to execute 1his report as required by Chapter 608, Florida Statutes. P

SIGNATURE; M )é . &m‘\ﬂ /=/ S0 S Yp )-8~

'rune@rw?mmuf?ormmmmm}:m.umﬁkmmmmnm Daytime Phong 4




