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

ANNUAL REPORT

DOCUMENT # L06000072153 Secretary of State
1. Entity Name 07-16-2007 90041 004 ****50.00
KRIS PERSAUD, LLC
Principal Place of Business Maiting Address
4236 BOKEELIA LOOP 4236 BOKEELIA LOOP 60052647
CLERMONT, FL 34711 CLERMONT, FL. 34711
T oo W EUAATD AR DA MO I TR
b7 T Potdesuorw Nace IR |29 Fuvdemppens HAce k.

Suite, Apl. #, efc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For
CLERPIONT™ /Eé”Z’bQ L ERCHon T ,ngf/ﬁ%) 8579//52.302 Not Applicabla

Zépp’—J// Ccﬂ'}ﬁ - %Df&-—;z 44 Counzy/f "7 - 5. Certificate of Status Desired O ?eiggq Sf:;“ma'

5. Name and A;dr;u of Current Registered Agent 7. Name and Address of New Reglatered Agent
- Name

PERSAUD, KRISHONDAT

4236 BOKEELIA LOOP Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable. {NOTE: Registared Agent sighalure requited when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelete TME Ithange [ Addition
RAME PERSAUD, KRISHONDAT NAME
STREET ADDRESS | 4236 BOKEELIA LOOP STREET ADDRESS 2.9 focldDeH ifof Al Aace A<
orv-5T-2P | CLERMONT, FL 34711 CIrY-s7-7iP LEEMonNT FC B¢y,
TME 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TME 3 petete TITLE O change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIFLE [ Derete TMTE [ctange [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-§7-2IP
THLE 1 Detete TMiE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CITY-81-2P
TILE {1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-27P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shell have the same legal effect as it made uncer oath; that  am a managing member or manager of the
limited liability company or, receiver pr trustes empowered to exacute this report as required by Chapter 808, Florida Statutes.

RIHoABAT [ZHIAUD 72 (07 gty S

D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

SIGNATURE:




