FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000055178 05-02-2006 90036 045 ****50.00

1. Entity Name
KREPPS INVESTMENTS, LLC

Principal Place of Busiress Mailing Address - "dﬂ
1828 NE 19TH PLACE 1828 NE 19TH PLACE g
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
Suite, Apt. #, elc. Suite, Apt. #, efc.
P P 02142008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Numbar Applied For
20-A95/<Fo | Not Applicable
Zi Count Zi Countl iti
s v P uniry 5. Cenficate of Status Desied ] $9-00 Additionas
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KREPPS, ANNE B
1828 NE 19TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL 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 registared agent. t
SIGNATURE s
Signature., typec of pinted name of regiskened agent and ttie aaphcan-te (NGTE: Regrsterad Agent signature requirsd when renstatrg) DATE
e
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O etete TME M Change [ Addition
NAME KREPPS, ANNE B NAME
STREET ADDRESS | 1828 NE 19TH PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33909 CITY-5T-7iP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE O oelete e (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TINE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Anne B. Kr S 4-28- 7004 5-5¢/
SIGHNATURE AND TYFED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MARAGER, OR AUTHORIZED ENTATIVE Das Deytme Phone §




