2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000074772

1. Entity Name
KROME PARTNERS, LLC

Principal Ptace of Business

1780 NORTH KROME AVE
HOMESTEAD, FL 33030

Mailing Address

1780 NORTH KROME AVE
HOMESTEAD, FL 33030

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, etc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90075 042 ****50.00

C (oAl
(IR EI IR AR AW ERC ey

02232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE! Number Appled For
19 - Seb qu y - Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name

BENJAMIN, ROBERT W
200 SOUTH ORANGE AVE
SARASOTA, FL 34236

Streat Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the Stale of Flonda [ am lamdiar with, and accen!

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, lyped or printed name of regisiered agent and Lile if apchcable
Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITHONS { CHANGES - r

Tme pﬂoSM [ Delele TITLE [ crange [ Addmoe
Coun) ——

NAME TWopras 2 JONES T~ NAME

STREET ADDRESS 1740 Noaw Ko A STREET ADDRESS ay

CITY-S1-ZP Vomednmad (Dt Zdpae Y- ST-2P ,

TMLE O pelete THLE [ change - [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

THE [ pelete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TMLE 3 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST1-2IP

TME [ Detete TITLE ] Ghange  [J Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-2P

THLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS N

cory-S1-21P CIFY-57-2P T

11. | heraby certily that the information supplied with this filing does not quatify for the exemnptions contained in Chapler 119, Florida Siatutes. | further certify thal the inlormation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trustes smpowered 10 execute this report as re

SIGNATURE:

v Chapter 608, Florida Stalutes. 1

SIGNATURE AND TYPED OR PRINTED NAME OWAMGING uzmﬁn. MANAGER, OR AUTHORIZED REPRESENTATIVE

2zz)o
125t

Dacre e »




