2007 LM NUAL REFORT T ANY  Apr 13?5165%) 8:00 am

DOCUMENT # L05000068054 ecretary of State
1. Entity Name 04-13-2007 90041 023 ****50.00
KARLINS, LLC {
Principal Place of Business Mailing Address
530 MORNING COVE CIRCLE, S.E. 530 MORNING COVE CIRCLE, S.E. TEyETeTy
PALM BAY, FL 32809 PALM BAY, FL 32909
R TS T R G BETAREAMEEK!
795 [.umwmry Cie. #3| 995 Luminary (‘(‘r,iﬂ/dB
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 1 01002007  Chg-LLC CR2E083 {12/06)
ity & State City & State 4. FFEl Number Applied For
Is\e 'iapu(‘ ne FC Me [ bowume 1’4— 20-3508165 Not Applicatie
Zip try Zip Country - . $5.00 Additionat
31‘?01 e o ;)-‘70 f /_gff'udrr( 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
F Name
DIXON, SCOTTC -
2202 SOUTH BABCOCK STREET, SUITE 200 Street Address (P.0. Box Number is Not Acceplable)

MELBOURNE, FL 32901

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floricta, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad of peintact nama of registansd agard and rie f apoliceble, (NQTE: Ragistared AQend Signadiure racue e whon recnstating) DATE
Filing Fee is $50.00 Make check payuble 1o
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM N 7 Deiete TITLE [Change [ Addltion
NAME SIMBARTL, KAREL NAME - 2
! ; (o]
STREET ADDRESS | 530 MORMING COVE CIRCLE, S.E. smeroonss | 925 Luwm vnary Cir. #/e3
Cy-ST-ZP | PALM BAY, FL 32909 cIrY-ST-29 Me lbourne. Fc 3296
TITLE MGRM 7 Delale mE (R Change  [] Addition
NAME SIMBARTL, LINDA RAME -
STREET ADDRESS | 530 MORNING COVE CIRCLE, S.E. sweeraomness | PGS Luaw nary CQor . #4073
ory-st-zp | PALM BAY, FL 32909 CHY-S7-2F Me fbd‘u e Fr 32%6(
TITLE 1 Deiete TMLE [JChamge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP oITY-$1-21P
TINE [ Delete me {7 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
oy-st-29 CIFY-SI-ZIP
TILE [ Detete ILE [ Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-51-21
TME O oelate MLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY- 51- 2 CITY-ST-2P

11. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statistes. | 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 | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; vzl Simbardl] é&e/aiméa_‘gﬂ %{é’/ﬁ’? SN s73- 74014

-!
.
TURE AND TYMED OR PRINTED NAME OF Daytime Phone #

VE

kLDt Londa Sonbast?




