FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2008 90016 031 ***138.75
KRISJON ENTERPRISES, LLC
Principa! Place of Business Mailing Address
809 EAST BLOOMINGDALE AVENUE 809 EAST BLOOMINGDALE AVENUE '
SUITE 234 SUITE 234 50
BRANDON, FL 33511 US BRANDON, FL 33511 US '
i . . # .
Sule, ApL #, etc Sute, Apt. . ele 04272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number, Applied For
io =~ gq 6 03 77 9 Not Applicable
Zip Counury Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASARQO, CHRISTOPHER
809 EAST BLOOMINGDALE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
«SUITE 234
BRANDON, FL 33511
City FL ’ 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 accept
the obligations of registered agent.
SIGNATURE
e, typed of printed name of reQusteted agent and utie § applicable. (NOTE: Registerad Agenl sighatui & requied when tonstaing) DATE
- " FILE NOW1!l! FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete LE [ Change [ Addition
HAME ASARQO, CHRISTOPHER NAME
STREET ADDRESS | 809 EAST BLOOMINGDALE AVENUE, SUITE 234 STREET ADDRESS
CITY-87-ZP BRANDON, FL 33511 CITY-ST-2P
TMLE O Delete TLE [ Change [} Addition
NAME HAME
STREET ADGRESS STREET ADGRESS
CI¥Y-ST-2P CITY-§1-2P
TILE O pelgte TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
TLE ) Dele TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
TTLE 3 Delete ILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME O veiee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-8T-2IP
11, | hereby certify that the information supplied with this fili r the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and tha ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver pr irustee e this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: 4l (0/0{/ ¥12-60]-7066
SIGRATURE AND TYPED COR PRISIED NANE OF X, OR AU REPRESENTATIVE Cate Daytme Phore #




