2008 LIMITED LIABILITY COMPANY Feb 08, 2008 08:00 AN

DOCUMENT # L06000097280 Secretary of State
1. Entity Name
KRE REPORTING, LLC
Principal Place of Business WMailing Address
' 2508 EGRET LAKE DRIVE 2508 EGRET LAKE DRIVE
WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US
2 pn‘nCipal Ptace of Businass - No P.O. Box # 3 Maiiing Address l ‘Il“l“ |“ ||l]| |H“ |IH' |||H I|H| ||”| ll‘u ‘ll'l ulll ll“l Il’ll‘ ul ‘lll
Suite, Apt. #, el Suite, Apt. #, elc.
wte. Ap LS. APt #, et 02012008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
20-5660725 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O $5.00 Addilional
Fee Required
8. Namo and Addross of Current Registared Agent 7. Nameo and Address of New Registered Agent
: Name
ETTINGER, KAREN
2508 EGRET LAKE DRIVE Streal Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33413
City FL | Zip Code
8. The ahove namad antily submits this statement for the purpose of changing its regsterad office or registerec agent, or botn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute. typed o prinlec nama of regIstyren agant and Iile | applicable. (NOTE- Registered Agenl signalure requied when ransialing) DATE
FILE NOWI!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Deletg TILE [ Change [ Addition
NAME ETTINGER, KAREN NAME
STREET AUDRESS | 2508 EGRET LAKE DRIVE STREET ADDRESS HO0OROE21423
CY-S1-ZP | WEST PALM BEACH, FL 33413 GITY-51-20 022 1908-00022-011 138, 75
TLE O Delete TITLE [ Change  [C] Additicn
NAME NAME
| STREET ADDRESS STREET ADDAESS
i CiTY-sT-zP CIrY-51-2P
e [ petete [ [ Change [ Adoitian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-2IP
TME . (7 Delete TLE T crange [ Acuilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-S§1-ZIP
TITLE [ Detete TLE T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2iP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-SI-2iP . : ' GITY-ST-2IP
11. | hereby certify that the nformation sup@lied with this fitng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is rue and geduratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imed haoility company o ee empowered (o execute this repoit as required by Chapter 608, Florida Statutss.
SIGNATURE" 2 /5/o8
8 nnm};?mn TYPED OR PRINTED NAME OF SIZNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayima Phane #




