FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000054597 04-07-2008 90232 034 ***138.75
1. Entity Name
KRF 15477 ADMIRALTY, LLC
Principal Place of Business Mailing Address . :
C/0 KIM ROBERT FODOR (/0 KIM ROBERT FODOR ' : B ﬂﬂ 204 17
926 PINE TREE ROAD WEST 926 PINE TREE ROAD WEST
LAKE ORION, Ml 48362 LAKE ORION, Ml 48362
S T SR LA TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-2998339 Not Applicable
Zip N Country e Zip i Country 5. Certificate of Status Desired [} Ei'ggq‘ﬁ?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name 1 q
ROMANOFF, BURTON M J—OKIUSQ N S ‘SP{ VaY J-E 3 ES

'

C/O BURTON M. ROMANOFF Streel Addrass (P.Q. Box Number is Not Acceptable)

1990 MAIN STREET, SUITE 700

SARASOTA, FL 1990 MAW STREE T, STE, 700

™ _SARASDTH FL | %5%53(

8. The above named enlity submits this statement for the purpose, anngee‘(regsstered ageny, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. a J
Johnson 8. Savary. f 3 2a P
SIGNATURE
Signatire. typed o printed name of registared agent and tite if apphcabie, INOTE: Registerad Agent sig required whan reinstating] DATE
FILE NOWI!I! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR O pelete TITLE O Change [ Addition
NAME FODOR, KIMR NAME
STREET ADDRESS | 926 PINE TREE ROAD WEST STREET ADDRESS
CITY - ST- 20 LAKE ORICN, MI 48362 CITY-ST-7IF
TImE O delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ _— [ oelete TITLE {J Change  [J Addition
cam r P ERe . i —— ————— - . NN e .
MAME - NAME T - — = _— e —
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE £] Cnange [ Acdition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE 3 pelete Tne [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GiTY-ST-7IP
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effact as f made undgr oath; that | am a managing member or manager of the
timited liability company or tha receiver or trustea empowered (0 execute this report as required by Chapter 608, FIohda Statuies.

SIGNATURE: %W#—* &ﬂn Gogerer Favog. 3121108 t-213-215-89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER [ANAGER, OR AUTHQRIZED REPRESENTATIVE / Date Deytime Phone #

02




