FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # L06000110309 - 02-12-2008 90064 007 ***138.75
1. Entity Name
KRISDAVE LLC
Principal Place of Business Mailing Address _— b U U “ {9449
3631 SE DOUBLETON DRIVE 3631 SE DOUBLETON DRIVE ‘
STUART, FL' 34997 US STUART, FL 34997 US .
ST S RPS S [S UM AR
Suite, Apt. #, etc. Suite, Ap. #, elc. 01312008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number 20 -5~ P YYY 0(7 Appiied For
APPHEEFOR Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?5'00 A_ddilional
. ee Required
-S. Name &nd Addrass of Surrant Reglctered Agent 7. Name and Address of Now Ragisterad Agent
Name
FOX, M, LANNING
3473 SE WILLOUGHBY BOULEVARD Street Address {P.0. Box Number is Not Acceptabie)
STUART, FL 34994
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Siqﬂa:u_ra, yped or printed name of registared agent and Utle If epplicabls. {NOTE: Registered Agent signature roqulred when reinglating) - DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
WTE MGRM. 7 petate TINE O charge ] Addition
NAME LUSTGARTEN, MICHAEL E RAME
STREET ADDRESS | 3631 SE DOUBLETON DRIVE STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-21P
TTLE L O pesete TILE O change  J Addition
MAME ‘ NAME
STREET ADCRESS C STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete e [ change  [) Addition
NAME HANE - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIILE 3 pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] petete TIILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciy-§T-2P
THLE O petete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2IP

e 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am a managing member or manager of the

porl as refjuired by Chapter 608, Florida Statutes,

B WD 2[plop 21282700

ER. O AUTHORIZED REPRESENTATIVE Data Daytime Phong 4

11, | hereby certify that the information supplied with this filing does not qualif
indicated on this report is trye ang accurate and that my signature shail
limited liability company or alver of tprstes empowered to execufe e

SIGNATURE:X

SIGNATURE AR’B TYPED OR PRINTED NAME OF SYGNING MANAGING MEMBE

f
o
R,




