2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 13, 2006 8:00 am

DOCUMENT # L05000098482 Secretary Of State
1. Entity Name
KRYPTONITE, LLC 02-13-2006 90187 042 ****55.00
'/
Principal Place ot Business Mailing Address
7330 WEST 20TH AVE 7330 WEST 20TH AVE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
s e

2. Principal Place of Businass 3. Mailing Address { I ”

Suite, Apt. #, elic. Suite, Apt. #, alc, 01252006 Chg-LLC CR2E083 (11/05)

e
City & State City & Stale 4. FEI Number , FApplied For
20 - 2(04— |78 < Not Applicable
Zp Country Zo Country 5. Cortificate of Status Desirsd B f:gg] Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COSTA, HELEN C ESQ.

7330 WEST 20TH AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

5 . City F L Zip Code

-

8. The above named entity s'ubm_ﬁa this staternent lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure. typad o printed renme of registered agent and tite § applicable. (NOTE: Regrstared Ageni signature required when reirststing) DATE
- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM [ oetete TmE [ cChange [ Addition
NAME . COSTA, HELENC NAME
STREET ADDRESS | 7330 WEST 20TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2P
E O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CrY-S7-2p
TME . [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CY-ST-2IP
e [ oelets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-sT-2p
Tme ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-§T-21P
ME O selete . ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

11. | hereby certify that the information supplie
indicated on this report is lrue and 2
limited liability commpany or the re

g does not qualily Tor the exemptions conteined in Chapler 119, Aorida Statutes. | further certity that the intormation
wgnature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
efed to exocute this report as reguired by Chapter 608, Forida Statutes,

KICNATIIRE-

12570 381371110



