2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000040825

1. Entity Name
THE SPIRIT OF KRISTI LLC

Principal Place of Business

5611 INTERBAY BLVD.
TAMPA, FL 33611

Mailing Address

5611 INTERBAY BLVD.
TAMPA, FL 33611

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jul 11, 2008 8:00 am
Secretary of State

(07-11-2008 90065 005 ***143.75

20008213

R R M A

Suite, Apt. #, etc. Suite, Apt. #, elc. 07092008  Chg-LLC CR2E083 (12/06}
City & State City & State &. FEI Nym Applied Fc
i1 81 0464
Zip Country Zip Country 5. Certificate of Status Desired B ,?fggfq.ﬁ“,;’;"°“”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KOZMA, STANLEY JR.
5611 INTERBAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of ragistered agent.

SIGNATURE

Signanse, typed of prinwd nanw of registersd agent and ¥ds H spplicable.

(MNOTE: Regi

3 Agent sige

qured whan reinstating DATE

FILE NOWTl! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.5_, the limited
liability company did not receive the prior notice.

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 7 Delete TILE

NAME KOZMA, STANLEY JR. RAME

STREETADDRESS | 5611 INTERBAY BLVD. STREET ADDRESS

GITY-ST-2# TAMPA, FL 33611 GAY-ST-2P

TME O Detete I THLE COchange [ad
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Dekete TIE Clchange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ Delete THLE Ochange [ad
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

e O Deiste TME Ochage [OAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cirY-s1-2p

TmE [ Detete TE DOchange [JAd
NAME NAME

STREET ADBDRESS STREET ADDRESS

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

11. | hereby cerﬁg.lhat the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
i

indicated on

s report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited ligbjlity copypany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Vo e



