FILED

2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) Seslé 01, 2005 8:00 am

cretary of State
DOCUMENT # L0O4000094060 o~
1. Enity Name 09-01-2005 90052 016 ****55 00
RANDY KREK1L.LC
. .
Principal Place of Business Mailing Address
5005 SUGAR OAK LN 5005 SUGAR QAK LN
2. Principal Place of Business 3, Maiiing Addrass
Suite, Apl. #, elc. Suite, Apt. #, efc. 7nd MOORE CR2E083 (5/05)
City & State City & State 4. FELNumper ) Applied For
,'S Ef "’;’ w '{{97 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?&)ESK:SGQIXBYO AK LN A Streat Address (P.Q. Box Number is Not Acceptable)
DOVER FL 33527

City F L Zip Code

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.

SIGNATURE
‘Signalure, yped of printed name of regsterad agent and tile  epohcoble W\NOTE Regsiered £gent signalute 1equred whun reinsiating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MAMNAGING MEMBERS f MANAGERS l 10. ADDITICNS/CHANGES
TILE MGRM O pelste THLE [] Change [ Addition
MAME KREK, RANDY NAME
STREET ADDRESS | 5005 SUGAR OAK LN SIREET ADDRESS
CIe-ST-20 DOVER FL 33527 CITY-S1- 2P
TILE O oelete TIME ) change ] Additien
HAME HAME
STREET ADDRESS SIREET ADPRESS
CiY-51-7IP ClY-SI-2IF
TLE [ Delete TILE O change  [J Addition
NAME -0 -7 " NAME
STREET ADDRESS SIREET ADDRESS '
CITy-S1-2P CITY-SI-7IP
TILE 3 Dejete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE J Delele TILE [l change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CIFY-ST-7IP
TILE 1 Delete TWILE O change ] Addition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
ClTy-ST-71P : CIY-51. 2P

11. | hersby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | \ m& 8/3.6 /05 /3.3 90*19073

e veim i aai o M e e e TUAPITER B EDEECE MT A T o

o irrus e e B



