FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000117217 Secretary of State
1. Enlity Name .
KRELL INSURANCE GROUP, P.L.
Principal Place of Business Mailing Address
C/G G. RON KRELL C/0 G. RON KRELL
3849 KILLEARN CENTER COURT 3849 KILLEARN CENTER COURT
i — AN
. 04032007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N THIS S PAC E 4. FEI Number Applied For
’ l 59-1429504 Not Applicable
5. Certificale of Status Desired O Eese'ggq l.:lt.:l‘:;tional

6. Name and Address of Current Registerad Agont

g&%ﬁki&éﬁ%ﬁ CENTER COURT DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printec name ol regisiered agenl and Liie If applicanie. {NOTE: Regysilared Agent signalure required when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIRE MGR
NAME KRELL, G. RON

STREET ADDRESS | 3849 KILLEARN CENTER COURT -
P

GITY-ST- 2P TALLAHASSEE, FL. 32309 . | UI:”:H:H]BB&?DS
— 04/11/07-80020-022 50,00
NAME

STREET ADDRESS

CITY-8T-.2IP

TINE
HAME

o0 : DO NOT WRITE

o ' IN THIS SPACE

NAME
STREEY ABORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-8t-21p

TITLE
NAME
STAEET ADDRESS

CiTY-ST-2IP /"_\

11. | hergby cerlify that the information if filing does not quady for the exemptions containad in Chapter 119, Fiorida Statutes. t further certify that the information
indicated cn this report is true ang’accurate and that my signat have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the retgi 0 exepfite this report as requirted by Chapter 608, Florida Statutes.

SIGNATURE: d-2-2007 £93- 534>

SIGNATURE AND TY#D 0’ PRINTED NAME QF IBNIHHANAGINO MEMBER, OR AUTHORIZED REPRESENTATIVE Ol Daytime Prons 4




