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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076154

1, Entity Name

KREG PROPERTIES, LLC

Principal Place of Business

3370 REGAL CREST DRIVE
LONGWQOD, FL 32779

Mailing Address

3370 REGAL CREST DRIVE
LONGWOOD, FL 32779
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Appliad For

Not Applicabla

8. Certificate of Status Desired

O $5.00 Aadiional

Fee Raqulrad

6. Name and Address of Currant Raglstared Agent

f g

STURN, GARY M
3370 REGAL CREST DRIVE
LONGWOOQD, FL. 32779
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SIGNATURE

8. The above named antity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar wsth, and accept
the obligations of registered agent.

Sigrature, typed of printed nama of regrstared agent &ndt tith f appheabile. (NOTE: Registarad Agent wgnature requved when reinatabng)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feoo will be $538.75

MANAGING MEMBEAS/MANAGERS ORI O

THLE

NAME

STAEET ADDRESS
Ciry-sT-2Ip

MGRM
STURN, GARY M

3370 REGAL CREST DRIVE
LONGWOOD, FL 32779
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TITLE

NAME

STAEET ADDRESS
CIiTy-S1-2IP

MGRM
MENSA, EDITH Y

3370 REGAL CREST DRIVE
LONGWOQD, FL 32779
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TILE

NAME

STAEET ADDRESS
CIry-§T1-2IP

THLE

NAME

STREET ADCRESS
CiTy-§1-21P
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CIry-S1-2IP

e
?

ri 51-5}

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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SIGNATURE:

SIGNATURE AND TYPED OR

11, | hersby certify that the informaticn supplied with this filing coes nol qualify for the exemptions contained in Chapter 119, Florida Statulas i iurmer camty that the information
indicated on this report is true and accurate and tha: my signature shall have the same Iegal effact as if made under oath: that | am a managing member or managar of the
limited nability company or the raceiver or rustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
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RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie

Daynme Fhone #

Mar 13, 2008 08:00 2
Secretary of State



