FILED

2006 LIMITED LAABILITYC.COMPANY  May 30, 2006 8:00 am

DOCUMENT # L05000119202 Secretary of State
1. Entity Name 04-20-2006 90023 048 ****50.00
KROBLIS LLC
:9{:;69;2;;;;:)8;:;5%% hgg?;i::;;szan OAKS RD. Juyuvavvey -
LAKELAND, FL 33811 US LAKELAND, FL 33811  US _
e e DDA e O

Suita, Apt. 6. etc. Suio, Apt. . olc. 04132006  Chg-LLC CR2E083 (11/05)

City & State City & State . q, % Bmf a_)c73 19 8'7 AN;:‘pm !E:t:ble

Zp Country Zp Couniry 5. Certificats of Status Desired [ ?g'ggm"""a'

8. Name and Address of Current Reglisterad Agent

7. Name and Addrass of New Registered Agent
- it Name - -

RAMOS, SERGIO M
6956 SHEPHERD QAKS RD. Street Address (P.O. Box Number is Mot Acceptabie)

LAKELAND, FL 33811

City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbllgations of registered agent.

SIGNATURE —
. YD CF DFINERO NGme o 189 agar maa tng 4 [NOTE: Registersd AQSN LICNBILIE NECUIMT When HARSHING) DAIE

Filing Fee is $50.00 . . Make check payabie to

Due May 1, 2006 ° i Florida Depertmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRE MGRM £ Detete TME Ochage  [J Addition
NAME RAMOS, SERGIO M HAME
STREET ADDRESS | 6956 SHEPHERD OAKS RD. STREET ADORESS
CIry-$1-2P LAKELAND, FL 33811 GITY-ST-2P
TILE MGR [ pelate TE O thange [ Addition
NAME RAMOS, ROSA | NAME
STREET ADDRESS | 6956 SHEPHERD QAKS RD. STREET ADDRESS
CITY-51. 20 LAKELAND, FL 33811 CITY-ST-2P
e 3 Delete TILE CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-29 - | - .- V- ST-2P
nng 1 petetn TTLE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADOAESS
QITY.57-2P CITY-ST- 2P
TME O Detete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
¢y 51-2P CITY-ST- 2P
Tme O petete TmE O change [ Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY. 5T- 7P CIFY-5T-2P

11. ) hereby cerlify thal the information supplied with this filing does net quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited fiability comparty oflhe receiver or trustee ampowerad o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Mt R Oy Y-14-0b

memm]ﬂwMorW WENBER, , R ALP ) ATIVE oa

Daytime Phone #




