FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 200S 8:00 am

DOCUMENT # L05000002625 ecretary of State
1. Entity Name 04-14-2005 90031 002 ****50.00
KRIKO LLC
Principal Place of Business B Mailing Address
800 CHURCH ST. 800 CHURCH ST.
NOKOMIS, FL 34275 NOKOMIS, FL. 34275
T s IR AT
Sufe Apt. . et e, ApL. 4. etc 04082005 Chg-lLC ~ CR2E0B3(10/03)
. City & State ’ City & State 4, FEl Number Applied For
55088%08Y Not Apphcable
Zp Couniry Zip Country 8. Certificate of Status Desred [ feseggq Addilonal
_B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
KREIDER; THOMAS~ -~ - -
800 CHURCH ST. Street Addrass (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL [ 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 Florida. 1 am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE

Sagnature, typad or printed name of regisered agent and Lte f appicable, (NOTE: Registerad Agent $ignature required whan renstating}

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.
me Ao MM O petete TME Jchange  [J Addition
NAME NAME
STREET ADDRESS 7 STREET ADRESS
7 e
CITY-§T-2P QoM qs & re CITY-ST-ZP
THLE O pelste TIME 3 Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-5T-2IP
TILE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Iry-5i-2p T - - Foiseze C T - - -
THLE [ Deolete TIME : [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiFY-ST-2P
TINE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CITY-57-2P
TILE 3 pekets TINLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S§-2P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3X(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 effect as if made under cath; that | arm a managing member or manager of the
limited liability company or the receiver or irustee empowered lo executa this report as required by Chapter 608, Horida Statutes.

SIGNATURE: /%9%" /W"n

\TURE AMD TYPED OR NAME OF , OR AUTHORIZED REPRESENTATIVE

Y-10C-87 9485 -¢5¢ o

8 Daytrme Phone ¥




