y FILED
2007 LIMITED LIABILITY COMPAN Feb 21,2007 8:00 am

Secretary of State
P Equ:NngeM ENT #106000039552 (02-21-2007 90101 001 ****50.00
KREMKAU LLC
Principal Ptace of Business Mailing Address
16510 SID COLLINS LN 16510 SID COLLINS LN
TALLAHASSEE, FL 32310 TALEAHASSEE, FL 32310
siness ress | : *I i [l
e e | I
Sunte Apt. #. etc Sufte, Apt_ #, elc. ) | 01212007 Chg-LI:C_ CR2E033 (12/06)
TS E(= W
% '2_% IO C{']"g f_’\‘, ?;2% l 0 CU“S A 5, Cemrmeo:SmmsDesued 0 ?gg&:::mm
8. Name and Add Rogk d Agent 7. Name and Address of New Registerad Agent
Name
KREMKAU, ERIK Same ‘
16510 SID COLLINS LN Seet Address (P.O. Box Number & Not Acceplatic)
TALLAHASSEE, FL 32310
< —
> FL | %

8, The above named entity subm#ts this statement for the purpose of changing its registesed oflice or registered agent. or both, | the State of Fonida. | am familior with, ant accept
the obligations of registered agent.

'smmmnzmé‘a;:( ‘{ ,va./ 1!‘&!06

ypod ar finniexd name of regestesed ngerat and tiie d appheatin. {NOTE: fin r—y— ] )

Flling Foe 1s $50.00 Make check payable to

Due May 1, 2007 Florikia Department of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete TME o {3 Change ™ ] Audition
NAME KREMKAU, ERIK HAME
STREETADDRESS | 16510 SID COLLINS LN STREET ADORESS
Cry-S1-29 TALLAHASSEE, FL. 32310 CITY-SF-2P
TILE MGRM 3 Oetete TILE [ Cuange [ Addition
NANE CRONAN, TARA NAME
STREETADORESS. | 161 MCCALLISTER RD STREET ADORESS
CIY-51-P CRAWFORDVILLE, FL. 32327 N CITY-SI1- 2P
e MGRM N THE Ocrange [ Adzion
NAME PLEIMLING, ANDREW NAME
STREETADORESS | 1819 W, PENSACOLA D-3 STREET ADORESS
ory-s1-2¢ | TALLAHASSEE, FL 32304 civ-S1-7
TINE 1 cetete THLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cY-S1-2P
TIE [ Getete TLE Ccange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-2P CTY-S1-2¢
e - {3 Delete E . —_ I crange——[1 andmoe:
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2¢ OTY-ST-2P

11. | hereby cerify that the information supplied with this (iing does not qualify for the exemplions contained in Chapler 119, Rorica Siatutes. | further certify that the information
indicated on this report s true and accusate and that my signature shall have the same legal efiect as i made under calh; that | am a managing member or manager of the
limited liability company of the receiver of lrustee empowered In execute this report as required by Chapter 608, Horida Stahies.

SIGNATURE: oA Mui/ ’?/l/n(_ G/O(a (%Sé\ﬁj_ﬁ’ 956§

TUFE AMD TYFED (5 FRINTED MAME OF SIGMING MAMAGING MEMBER, BAMAGER, O AUTHOHIZED REPREEFNTATIVE




