FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
KRS GROUP, LLC
Principal Place of Business Mailing Address
1401 E. BROWARD BLVD., #206 1401 E. BROWARD BLVD., #206
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T T e MDD E R E

Suite, Apt. #, etc. Suite, Apt. #. etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number, Applied For

AO-S5GO0D4¢TE Not Applicablie
Zip Country 2ip Couniry 5. Centificate of Status Desired O 55.00 A_dditiona|
N Fee Required
6. Name and Address of Currant Reglstered Agont 7. Name and Addreas ¢f Now Raogisterad Agent
- Name

KELLEY, PATRICK G
1401 E. BROWARD BLVD., #206 Streat Address (P.O. Box Number is Not Acceptablea)

FT. LAUDERDALE, FL 33301

City FL | Zip Code

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

SIGNATURE
Signature, Typad or printed name of ragistered agant and titfw i appkcably. {NOTE: Registered Agant signature requined wheo reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete THLE [ Crengs [ Addition
NAME KELLEY, PATRICK G NAME
STREETADDRESS | 1401 E. BROWARD BLVD., #206 STREET ADDAESS
ciry-S1-2ZIP FT. LAUDERDALE, FL 33301 Ciry-ST-2IP
iMLE O Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY.§T-2IP
TIME O patete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
[T ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-ZIP CITY -ST-ZiP
HTLE O velete TITLE [ change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY -§T-2IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ampowered 10 execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: M /@%; V387 (95 Yor- 2P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING IEHB AGER, OR AUTHORLZED REPRESENTATIVE / Date Daytime Phone #




