FILED
2007 LIMITER IABILITY COMPARY o1, 17,2007 8:00 am

DOCUMENT #L06000115002 Secretary of State
1. Entity Name (2-07-2007 90110 031 ****50 .00
KR AUTOMOTIVE LLC
Principal Place of Business Mailing Address
1340 12THST. E 17412 WATERLINE RD B““LUU“ .
PALMETTQ, FL 34221 BRADENTON, FL 34212 )
S e 0GR G
1 i 1 !
1AY0 (2% St £
Sulte, Apt. 4. etc. Suite, APt ¢, etc. 02052007  Chg-LLC CRZEDS3 (12/06)
City & State City & Stat 4. FEI Number Apphad For
—QA\W\Q}'\'O L No— 12 tioty Not Applicable
Jp Couriry Zp Country ; ; $5.00 aaditional
. ?’Ll,u \ USA 5. Centificate of Status Desired O Foo
6. Name znd Address of Current Registerod Agont 7. Name and Address of New Registorod Agent
Name
GRESOCK, KRYSTAL
17412 WATERLINE RD . Streel Address {P.O. Box Number is NGt Accepiable)
BRADENTON, FL 34212 :
City FL I Zip Code
8. ﬂmabuvenmmdemiwmbmimﬂisameﬁmemfaﬂwwmdd\mgmgnsregismed offica or registered agent, or beth, i the State of Florida. 1 am tamiliar with, and accept
the obligations of registerec agent. e
SIGNATURE _
Signature. typad or printed rame of regesteved agent and fitke if sppicatio. {NOTE: Regivmred Agoni signatao roquired when reinetafing) DATE
Fi Feeo is $50.00 Make check payable to
Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TOLE MGRM [ Detets TTLE [ changs [ Addition
NAME GRESOCK, KEVIN NAME
STREET ADDRESS | 17412 WATERLINE RD STREET ADORESS
cny-s3-ap BRADENTON, FL 34212 ciy-51-29
me MGRM [ Detete TALE O Crange [ Addition
NANE GRESOCK, KRYSTAL NAME
STREET ADDRESS | 17412 WATERLINE RD STREET ADDRESS
GITY-ST-2P BRADENTON, FLL 34212 CAY-5T-2P
TME MGRM [ Detete HILE [ change [ Addilion
NAME OLNEY, RYAN RAME
STREET ADORESS | 4848 11TH AVE. CIR. E STREET ADDRESS
cy-57-2p BRADENTON, FL 34208 CrvY- 51-2P
me [ Dekete WTLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-3P
THLE O petete TME [} change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE [ Derete TMLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2IP oY -S5-20P
11. | hereby ify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbifity comparty or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: _{ 10 ey s o7 Q4t-124-8RS
SIGMATURE AND ORIED REPRESENTATIVE Daw Dyt Phone §




