1
07-27-2006 90079 034 ****50.00

2006 LIMITED LIABILITY COMPANY L05°0li=1ﬁ7217
ANNUAL REPORT i i
DOCUMENT # L05000117217
1. Entiy Name 06 0CT 'q PH 3: 06
KRELL INSURANCE GROUP, P.L.
~CHETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
(/0 G. RON KRELL /0 . RON KRELL 20050887
3849 KILLEARN CENTER COURT 3849 KILLEARN CENTER COURT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ]
R s G OO
Suite, Apl. ¥, alc. Suite, Apl. #, ¢lc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Num Appiied For
5?"#1& 550“{ Nt Applicable
& Country ap Couniry $. Certificate of Slatus Desired [ Ez g&u‘m‘“"'
6. Nama and Address of Current Registsred Agent 1. Nams and Add of New Reglstared Agent
Name
KRELL, G. RON -
3849 KILLEARN CENTER COURT Shreet Address {P.O. Box Number is Nol Accepiable)
TALLAHASSEE, FL 32309
Gy o — FL IleCode
8. The above named entity Submits this statemen for the purpose of changing its registerad affice or registared agent, or both, in e State of Porida, | am lamiiar with, anct accept
the obligations of registered agent.
SIGNATURE
Sigrature, roed or Twintad name of regutsrad sgent and i0s i spphcatie. NOTE: Regusiored AQeni sONEie 1equUIred whan renstabng) DATE
Filing Foe Is $50.00 Make check payabile to
Due by Beptember 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
g MGR {0 Dalen me Ocrage [ Acgition
NAME KRELL, G. RON HAWE
STREET ADDRESS | 3649 KILLEARN CENTER COURT STREET ADDRESS
cay.S1-0p TALLAHASSEE, FL 32303 or-S1-p
me 7 Delets 3 D Crange [ Adition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-57. 7P CiTv-S1-7¢
Tme T Dewie me Ochage [ asdition
RAKE NAME
STREET ADDRESS STREET ADDRESS
CIy-51-28 C-s1- P
nme O cema e Cicrange ) Assition
NAME HAME
STREET ADORESS . STREET ADDRESS
CTY.st.20 CIFY-S1-2P
TIE 0 peen TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 1P CITY-51-7P
me 0O peiee TmE [Jchange - [J Additicn
RAME NAME
STRIET ADDRESS. STREE] ADORESS
Cy.Si- 1P CTY.ST.IP
11, | haraby certify that ihe information supplied with Lhis filing doas not quantfy Tim{ie exemptions contained i Chaptar 118, Forida Siawtes. | lurther certity thal the information
indicaled on this report is true and accurate and that my signature 5Ha ) same legal effect as il made under cath; that | am a ranaging member or manager of the
limited liabilily company or the receiver or trusiée empowered 10 gfecute this regian as reguirdd by Chapter 608, Florda Siatutes,
SIGNATURE: & &, Romrn Krel / / e N [GJaooca (£50)ea3 S8
AND TYPED OR PRINTED NAME OF mmc[w“ln}mn. MANAGYR/BA XUTRGRAED REMRERENTATIVE Dartime Phone

e 0/



