2007 LIMITED LIABILITY COMP

FILED
May 14, 2007 8:00 am

ANNUAL REPORT-"

ANY

Secretary of State

DOCUMENT # 106000076675

1. Entity Name
KRITUR GRADING LLC

04-16-2007 90350 043 ****50.00

Principal Place of Business Mailing Address
11803 HATCHER GR 11803 HATCHER (IR
ORLANDO, FL 32824 ORLANDG, FL 32824

30007752

2. Principal Ptace of Busingss - No P.O. Box # 3. Malling Address

ARG MR R ARt

Suite, Apt. #, etc. Suilo, Apt, #, elc. 03082007 . ‘.ﬁig':LLC CR2EB3 (12/06)
City & State City & Stala NTTNRAS Apphed For
56 6027 45 Not Applicable
o0 Country i Couniry 5. Cenifcats of Status Oesiod (] f:-gg::;m' )
— - 8. Nams and A&nu of Current Reglstered Agent . '4'_ Hams and Address of Rew Roglstersd Agent
Name
KRITIKOS, ANA M L
11803 HATCHER CIR 2 Streel Address (P.O. Box Number is Not Acceptable)
CORLANDO, FL 32824 '
: City FL ] Zip Code

1he abligations of registerad agent.

8. The abova namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am lamillar with, end accept

SIGNATURE ’
SIgreary. iyDaK & e ind nama o registeead sgent anch Wie If appiicatie. {NOTE: Fogisiennd AQert Ngnakes requirsd when reviising) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 0 Detete e ) Crange [ Addiiion
NAME KRITIKOS, ANA M NAME

STREET ADORESS | 11803 HATCHER CIR $TREET ADDRESS

ChY-ST-2P ORLANDO, FL 32824 LOY-ST-0

TME MGRM [ oeete TE O ctange [ Addition
HAME TURANI, FELIX NAME

STREET ADDRESS | 41803 HATCHER CIR STREET ADCRESS

cry-51-29 QORLANDO, FL 32824 ciry-g1.29

me O vesete WRE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
-CMTY-51-2¢ ChY.5T- 1P

e CJ peiere LT Clcange [ Adgition
NAME HAE

STREET ADDRESS STREET ADORESS

cY-5T. 29 Cimy-5T-1P

Tme O ceetr HTLE [ Cnange  [J Addition
[ B HAME

STREET ADORESS STRELT ADDRESS

cmy-s1-7° CY-5T.29

TRE [ Deiete HE [Jchangs [ Agaition*
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-S1-¢ LITY-ST-21P

1. 1 hareby certify that the inlormation supplied with this filing doas nol qualify lor the exemptions contalned in Chapter 119, Florida Stawtes. | further centity thal the information
indicalad on thig repornt is rue and accurate and that my signatuso shall have tha sama legal effecl as il made under oath: that | am a managing member or manager of the
imiled liability company or the recalver or trugtee empoworod to oxecute this raport as required by Chaptes 608, Florida Statules.

E/4-756

SIGNATURE: d‘d/ & ?‘«/“%

TURE XHD TYPED OR PRINTED NAME Df FIGNING MANAQING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

“fcfo) by

Deytime Prone ¢




