2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12, 2008 8:00 am

L04000075855
DOCUMENT # Secretary of State
KRISCAL. LLC At (02-12-2008 90064 050 ***143.75
Principal Place of Business Mailing Acdress
6601 LYONS ROAD 6601 LYONS ROAD
SUITEF 5 SUITEF 5
ANRERMCAGAORATOA it
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suile, Api. #, ele. Suite, Apt. #, ete, 15t MOORE CR2EQ83 (10/07)
City & Stex City & St . . FEI Numper Applied F
v v & PHLTO NO-T APPLICABLE S —
e Country ap Gounity 5. Cerlificate of Stats Desired Iﬂ/feseggq :;:j:;““"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name K . K . j. .
CECIL, W. JEFFREY ESQ volcA-Moreis, KrisTine - M. -
POHTéR WRIGHT MORRIS & ARTHUR LLP Streel Address (P.0O. Box Number is Not Accepiab'e)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES:F|-.34108-2709 tbol lyons 2o

S City Zip Code

Locons) Cree)  FL|FEE93

8. The above namad éhtity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am famitiar with, and accept
the obligations ! fégistered agent.

el il flpw - Q-¢ 0P

Shonatng, o0 ) omed 1Ame of g aterad nga-ﬂﬁnrj e f appiania DATE
TR

SIGNATLURE

.. T T T MANAGING MEMBERS /MANAGERS

ADRITIONS/ CHANGES
e MGR: - (7 patete TLE [OJChange  [] Addition
HAME KUNKA-MOFIF!IS, KRISTINE M NAME
STREET ADDRESE |B601 LYONS ROAD STREET ADDRESS
olv-sT.2P  |COCONUT CREEK FL 33073 CITY-57-2F
ILE [ pelete THLE [JChenge (] addition
HARE NAME
STAEET ADDAESS STREET AGORESS
CITY-5T-2IP CITY-S7-2p
HILE [ Delete THiE [l Change (3 Addition
NAME _ _ B MAME L R —_— mm e —— — =
THTREET ADDAESS | STHEET ADRESS
GITY-8T-71P CITY-57-4P
THLE O pelete TELE [JChange [ Addition
HARE HAME
STAEET ADDRESS SIBEET ALORESS
CITY-ST-2IP CITY-5i- 28
e 3 Delate THLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CATY-51-2F CHTY-57- 2P
TLE O velste TIHE [JcChrange  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-51-2iP

11. | hereby certify hat the information supplied with this filing does not quahly for the exemiptions contained in Section 119, Florida Siatutes. | further certify that the information
indigated on this report s true ang accurate and thar my signature shall have the saine tegal elfect as it made under oath: that | am a managing member or manager of the
limited liability company g the recejver or rustee empowerad tn exscule this report 2s required by Chapter 608. Florida Sialutes.

SIGNATURE:/. SIRE 067 8r-0Y-2078

SIGN.ATI.I,E AND TYPED OF ¢HINTED NAME CPAUBNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED HEPRESENTATIVE Do [T —




