FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000012813 04-13-2006 90042 047 ****50.00
1. Entity Name
KARYN RICHLLC
Principal Place of Business Mailing Address
210 W. POLK STREET 210 W. POLK STREET
AUBURNDALE, FL 33823 AUBLURNDALE, FE. 33823
S s RO A

Suite, Apt. #, etc. Suite. Apt. #. etc 02082006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

PO DI/ A Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O f;'ggmﬁ?:é“‘ma'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
RICH, KARYN )
210 W. POLK STREET Street Address (P.C. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL ] Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
Signature, Iyped or prinled name of registered agen ang tdle I applicabla. [NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee.1s $50.00 . - —Make chock payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
M MGRM O pelere TITE [JChange [ Addition
NAME RICH, KARYN NAME
STREET ADDAESS | 210 W. POLK STREET STREET ADDRESS
CITY-S1-21# AUBURNDALE, FIL 33823 CIrY-S1-21P
THLE O petete TITE [dChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 3 Delete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciiy-§T-21P
TILE [J oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-2P
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiFy-81-21P
HTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-Sr-ap Cy-St-2IP

1. | hereby certify that the informatio
indicated on this report is true
limited Kability company or

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate an signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
receiver or trugfee empoyered to execute this report as reQuired by Chapter 608, Florida Statuies.

SIGNATURE: Kl L['[D;Qb 1629657777

A
SIGNATURE AND ?PQJ on pof D dane o om?fd [ X OR AU D REPRESENTATIVE Daynme Phone &

J T




