2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000114328

1. Entity Name
DANIEL KROENING LLC

Principal Place of Business

15637 INDIAN QUEEN DRIVE

Mailing Address
15637 INDIAN QUEEN DRIVE

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90032 044 ****50.00

WY AMNNYI

ODESSA, FL 33556 US ODESSA, FL 33556  US
e GG
Suite, Apt. ¥, etc. Sutte, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
{ "/ - { ? 3 6 G‘f >/ Not Applicable
Zip Country Zp Country - 5. Certiicate of Status Desired L] Ei'ggq.mﬁ""‘“
6. Name and A;idrus of Current Registered Agant 7. Namea and Address of New Registered Agent
Namea
KROENING, DANIEL -
15637 INDIAN QUEEN DRIVE Street Address (P.O. Box Number is Not Acceptabie)
ODESSA, FL 33558
Gty FL l Zip Code

8. The above named entity submmits this staternent for the purpose of changing its registered office of registered agent, or both, m the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printad narme of regretered agent and Ttle f applicable.

(NOTE: Regisiered Agent signature required whan renslaing)

DATE

™

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR .. 7 Detere TIMLE [J change  [] Addition
NAME BOYSEN, KRISTEN- . HAME

STREET ADORESS | 15637 INDIAN QUEEN DRIVE STREET ADDHESS

CITY-5T-ZIP ODESSA, FL 33556 CHY-ST-71IP

TIIE O ete Y D change  [] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIF

TITLE (] Delete TME [JChange (7] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21p

TITLE [ Dalete TITLE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-ZiP CITY-ST-ZiP

TTE [J Detete TInE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CAY-SI-7IP CITY-SI-TP

TILE O pewete TINLE [ change ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-SI-ZIP

11. | hereby certi
indicatad on

e

SIGNATURE:

that the inforrpation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
is report i3 iruk and acourate and that my signature shall have the same legal eHect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trugtee empowerad 1o execute this report as requirad by Chapter 608, Florida Statutes.

" 37 Dajie Froen N

T

Y-34- 100 H5 G50 0913

SKINATURE AND Wuﬁ'ﬁ NANE OF

INING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Qayinme Phone #




