2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O7000040724

1. Entity Name

KRONE ENTERPRISES, LLC

Principal Place of Business

320 OAK HILL DRIVE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

320 OAK HILL DRIVE
ALTAMONTE SPRINGS, FL 32701

3. Mailing Address

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90181 017 ***138.75

TR GOt 0

2. Princigal Placg.of Buginess - No P.O. Box #
SRME A7 kg 5 ame Ay jBae
Suite, Apt. #, atc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E0B3 (12/06)
Ci&‘& State City & State 4. FEI Numbgr \ Applied For
20~ g g g 4 5’8"] Not Applicable
Zie Country e Country i i ! $5.00 adcitonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cument Registered Agent

7. Name and Address of Now Registered Agent

DULIN, RAMSEY W
201 EAST PINE STREET, SUITE 425
ORLANDQ, FL 32801-2717

- -— e SGhee Kl slE . | L ]

Streel Address (P.O. Box Mumber is Not Acceptable)

720 oA KU PE -

—

NAMTAMINTE PGS

8. The abeve named entity spbimi
the obligations of registered a

SIGNATURE

S\q-muvu.;yp'dor

tement for the py)

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FL %% 72]

{NOTE: Registered Ageni sigratune requined when reinstating)

s)7j0&”

.+ FILENOWIIl FEE IS $138.75

-

ERES i

.Make check payable to-, - -

After May 1, 2008 Foo will be $538.75 | . t¢a ;1. Florida Departmentof State-

8 0, 5 MANAGING MEMBERS/MANAGERS 10.. ADDITIONS f CHANGES -,

me' MGRM O Detete TmE :,M, & Pi e [ Change [T Addition

NAME KRONE, STEVEN E NAME AJ fCoNE (A

STREET ADDRESS | 320 OAK HILL DRIVE STREET ADDRESS g“l o0 No NG BIRD LAdE . . .

-5z | ALTAMONTE SPRINGS, FL 32701 ovsre | RRLA XD, FL- 228077

TITLE TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-21P

TOLE WILE O Crenge [ Addition

NAME NAME

SYREET ADDRESS STREET ADURESS L

CITY-S1. 2P B B N —— - -

e - [ O Dette e Clchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME [ Detete TME O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oo CITY-ST-2IP

THLE [ vetete THLE (] Change {7 Aaition

NAME o NAME . . .

SIREETADDRESS | P, [ _ . B ) - - | srmeeT aookess - o ~
Ceme-stoe_ | : : ohy-stap - -

11. | hereby,certity that the information
*Tzindicated on this'report is trug and
limitéd lidbility company or

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes .| further certify that the information
rata’and that my signature shafl have the sama legal affect as if made under cath; that | am a managing member or,manager of the
ver or rustea empow;ered 1o execute this report as required by Chapter 608, Rorida Statutes. ‘ '

T)1fof 40T4L-0¢06

BIGNATURE AND

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




