FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000037096 : 02-16-2007 90184 046 ****50.00

1. Entity Name
KRUMP ENTERPRISES, LLC

Principal Place of Business Mailing Address B “ u 1 b z U n

8258 N.W. 14TH STREET P.0. BOX 720416
MIAME FL 33126 MIAMI, FL 33172
-
2UD | Swo jYgrt Me. [ Z4p) Sw (Y51 AW,
Suite. Apt. 4, ete. Suite, Apt. #, efc. 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Mikamne FL M g amarz- L 20-4793913 ot Applicabla
le 2202 7 Counlr)‘U e le 27 Country JSA §. Cenficate of Status Desired [ gi.ggqlﬁ?:c‘;tional
— - &.-lvame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. SUITE 125 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe gbligations of registerad agent.
SIGNATURE
Signature, typed of printed name of regislered agent and litle il appiicable {NOTE: Registered Agert sigratura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TITE [ delete e PMAN MGFTL O Change  [FEddition
NAME NAME CTEVES Klwss oh
STREET ADDRESS STREET ADDRESS 1519 Plesivenviatl !
CHY-ST-2IP CITy-ST-2IP NEe O ragpe ML BU’“’CH FL 53 | 7 Cf
TIMLE [ celete TITLE EI Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete THLE [1Change  [_] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51-2iIP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TME [3 Change  {J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE ] Delete TILE [ change LT Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oam that | am a managing membet or manager of the
limited #iability company or the receiver or trustee empowered 1o execute this repor as requirad by Chapter 608, Flerida Statutes.

SIGNATURE: Wﬁ/& S_\ Crevwy (gsss //—”/9 Z| Boi\BoLZ)‘iz.

SIGN.AI' E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE




