FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

DOCUMENT # L07000055317 Secretary of State
1. Entity Name 1%L
KRAL INVESTMENTS, LLC 01-18-2008 90016 022 ***143.75
Principal Place of Businesa Mailing Address
50 NORTH SHORE DRIVE PO BOX 1193 —
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216 e
T BT — GG A
Suite, Apt. #, efc. Suite, Apt. #, etc. k 01032008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State o FENumber - Applied For
Not Applicable
Zip Country e Country 8. Cenificate of Status Desired &) Eg-ggqmm"a'
8. Name and Address of Current Registorad Agsnt 7 Narne and Address of New Registored Agent

Name

KRAL, ROBERT E
50 NORTH SHORE DRIVE Streat Address (P.0. Box Number is Not Acceptable)

ANNA MARIA, FL

City FL I Zip Code

8. The above narmed antity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrirure, typac o pnted name of ragi aQord and Nt ¢ {NOTE: Rogisitren AQan| sinatuia required when reiiating) DATE

FILE NOWT!! FEE IS $138.75 Mazke check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE O Delete e MG MR {7 Change 55 Addilion
NAME N Ke8 2RT KRAL
STREET ADDRESS STREET ADDRESS |50 N RTH Slfﬂff PRI Vs
o st-2¢ s NV A MARIA  FL  B#AE
TME L] Detete TIMLE [] Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
Tme [ pelete TLE X change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TIMLE O petete me [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2IP

11. | haraby certify that the information supplied with this filing does not quality lor the exernptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that l am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / ///f/ﬂé’ N/ 778775

OR PRINTED NAME OF BIGRING MAMAGING MEMAER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytsna Phons &




