2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000098315 Secretary Of State
1. Entity Name
02-06-2006 90178 018 ****50.00

KROHN ENTERPRISES, LLC
Principal Place of Business Mailing Address
12351 COCONUT CREEK COURT 12351 COCONUT CREEK COURT
o | o ”mll” |}| “ll' I"" ||m ||W|Im "N”l‘l”l‘" Iul' u"l I”ll”” m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/05)

City & Stale City & State 4. FEI Number Applied For

‘/2- /@g /f?/ Naot Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROMHN, CONSTANCE L

12351 COCONUT CREEK COURT Sireet Address (P.0. Box Number is iNol Acceptable)

FORT MYERS FL 33208

City FL Zip Code

B. The above named enmy submits this statemem for ihe purpese of changing its regisiered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
ihe obfigations of registered agent

SIGNATURE Suta L4 J’X— S-2 &-d G

Bignaiure. typad o1 prmied name of registe #d agent and hitte # applcable. (NOTE Heummm Ageot signature reguired when remsluting) OATE

2

. FILE NOW'“ FEE is $50 DO EE
Make Check Payable-to- Florida- Department uf State
Due By May 1, 2006

) MANAGING MEMBEHS/MANAGEQS 10, ADDITIONS | CHANGES

TIME MGRM T Detete TTLE " [Ochange [ Addition
NAME KROHN, CONSTANCE L NAME

STREET ADDRESS | 12351 COCONUT CREEK COURT STREET ADDRESS

Y- 5T-2IP FORT MYERS FL 33908 CITY-ST-ZIP

TLE MGRM ‘ O Detete TILE [J Change [ Addition
NAME KROHMN, MITCHELL W SR. NAME

STREET ADDRESS | 12351 COCONUT CREEK COURT STREET ADDRESS

OT-ST-ZP  |FORT MYERS FL 33908 CIry-§7- 2P

T MGRM T oelete - me [ Change [ Addition
NAME KROHN, MITCHELL W JR. § NAME -

STREE1 ADDRESS | 12481 MCGREGOR PALMS DRIVE STREET ADDRESS .

CITY-ST-2)P FORT MYERS FL 33908 CITY-ST-21P

TILE MGRM (] elee TILE Change  [(] Addition
NAME KROHN HAIR, SHELLEY J NAME K ﬂOl'i‘vt/ AacR 5/], A ;(f ?‘ A B

STREET ADDRESS 12481 MCGREGOR PALMS DRIVE siectooness | /24/01 M Greqof ws Bpive

orY-sT-ZP  |FORT MYERS FL 33908 avste | Foaf myers Fe 23g0f

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TITLE [ petete . TILE - {7 Change  [F Addition
MNAME ’ NAME -

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST1-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn lhis 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
limiled liability company or the receiver or trustee empowered (o execule this report as required by Chapter 808, Florida Statutes.

SIGNATUREM 7 ;J// [Pl 5 EPH I

SIGNATURE AND TYPED OR PHRINTED NAME;QEG(NING H{Nha NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Bavlume Phono #




