2007 LIMITED LIABILITY COMPANY

“  ANNUAL REPORT

FILED
Jul 10, 2007 08:00 AM

DOCUMENT # LO5000061218

1. Enuty Mame
KRT ENTERPRISES, L.L.C.

Secretary of State-

Princinal Place of Bus&néss ’ o Mailing Addrass
P.0, BOX 706 P.G. BOX 706
MADISON, FL 32340 MABISON, FL 32340

DO NOT WRITE IN THIS SPACE

ARG RGO

07052007 No Chg-LLC CR2E083 {11/05)

4, FClMumber Apphad For
20-3029147 Not Applicabls

5. Cortificate of Status Desred [ fi-gimfmf

5. Name and Addrass of Current Registored Agont

THOMPSON, REGINA
372 BWER, 14
MADISON, FL 32340

DO NOT WRITE
IN THIS SPACE

8. The abova nared entily submits this statement for the purposa of changing its registered office o registered sgert, or telh, In the State of Florida. | am familiar with, and accept

the shligations of T iﬁd Bt

sionatuRe__ 2 Z o Kejina Thoinp S 7/57=7
Sigrature. tyasd of Drivted ngine of tegrsiered agent AnG (e # appicable (MOTE Regpsiorad Agent signature required whan renstating) DATE
Filing Fee is $50.00
Due by September 14, 2007

[ ) MANAGING MEMBERS/MANAGERS ’ B
e MGR o
HAME THOMPSON, KEITH

STREFT ADDRESS | 3172 SWS.R.14 _
CiTY 5T 2P MADISON, FL 32340

TME MGR

NAME THOMPSON, REGINA
STREETADDAESS | 3172 SWS.R. 14
SIFF-ST- 2P MADISOM, FL 32340

TE MGRM

HAME THOMPSON, VICTORIA

STREETADDRESS | 11915 BOARDWALK DR, APT 3612C
GY-5T-2Ip ORLANDG, FL 32826

e MGRM

HAME THOMPSON, DARYL
STREETADDRESS | 18812 415T. ROAD N.
CITY-5Y-7P LOXAHATCHEE, FL 33470

THLE

HAME

SIREET ADDRESS
Cley-s1-20

HHE

HAME

STREET ADBRESS
CiTy.57. 219

DO NOT WRITE
IN THIS SPACE

14. 1 heroby cerily that the Riormation suppliad with this filng does not qualify for the esemplicns contélinad in Chidpter 118, Florida Statules. | further certify that the information’
indicated on this raport is trug and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am a managing mmamber or anager of the
fimited §iability company or the raceiar or trustee empowerad to axacute this repart as required by Chapier F08, Florida Satutes.

%, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME Of/

Oartins Phone 8

1sloy 413952618




