FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 04, 2008 08:00 A

. & ANNUAL REPORT

DOCUMENT # L05000117217 Secretary of State

1. Entity Name

KRELL INSURANCE GROUP, P.L.

Principal Place of Business Mailing Address

C/0 G. RON KRELL /0 G. RON KRELL

3849 KILLEARN CENTER COURT 3849 KILLEARN CENTER COURT

- S IRV VERb
01162008No Chg-LLC CR2E0B3 {12/07}

DO NOT WRITE IN THIS SPACE =T AT
59-1429504 Not Applicable

5. Certificate of Status Desired | Ei'ggq L"?Ird;;“""a'

6. Name and Address of Current Registared Agent

gsRa,%ulZiL?_isioR: CENTER COURT DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE.

8. The above namea entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typedd of printsdt name of regpsisred ageal and Lile il appicaie. (NOTE: Ragistered Agent mignatiire requined wien rensialing) DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
e MGR
HAME KRELL, G. RON

STREET ADDRESS | 3849 KILLEARN CENTER COURT
CITY-ST-2IP TALLAHASSEE, FI. 32309

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
KAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-51-21F

TITLE

NAME

STREET ADDRESS
CIy-s1-2P

lirmitad liability company or #he receiver g trustee empowered to execula this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 4!alogp_ (850) pA3- 5342

SIGNATURE ‘lPrDv TYPED OR PRINTEMHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayimas Phone 4

11. | hereby cerlify that the informajesrsupslied wiin this fiing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report JSIB and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the




