FILED
2007 LIMITED LIABILIYY COMPANY Feb 12,2007 8:00 am

DOCUMENT #L06000067691 Secretary of State
1. Entity Name 02-12-2007 90308 006 ****50.00
KRYSTAL REALTY LLC
Principal Place of Business Mailing Address
8930 EQUUS CIRCLE 8930 EQUUS CIRCLE
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US
T T 00 R D
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEl Number Applied For
N Not Applicable
Zp Courtry Ze Courtry 5. Cerlfficate of Status Desied [ f:ggmﬁgm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HANNON, LORETTA
8930 EQUUS CIRCLE Street Address (P.O. Bax Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of segistarad agent and titke il epplicabla. {NOTE: Ragistored Agent signature requirsd whon rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TME [3Change [ Addition
NAME HANNON, LORETTA NAME
STREET ADDRESS | 8930 EQUUS CIRCLE STREET ADDRESS
CITY-51-7iF BOYNTON BEACH, FL 33437 . CITY- 5T-27IP
TIMLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
TLE [ pelete Tme [ Change [ Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZiP
TIMLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Deiete TME [1Cange ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
1113 7 Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report ig/frudyand acgu end that my signature shajl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr thy 6 stee empowered to e this report as required by Chapter 608, Florida Statutes.

SIGNATUEBE:

\TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Prons #

z/[,c;‘ by TG T20707



