2009 LIMITED LIABILITY COMPANY

o REINSTATEMENT F j L -
DOCUMENT # L07000071209 : - D
1. Entity Name ¥y '
KRIM & CO. LLC 09JUN30 AMID: 24
SEORETARY OF STATE
Principal Place of Business Mailing Address TA L L A HA S S E. E F -
15356 OAKLAND AVENUE W Do Boweq LORIDA
WINTER GARDEN, FL. 34787 DEN, FL 34787 onklawn @ -
34TLa
B N P e 1
: ’?. O Doy 169
Suite, Apt. #, elc. Suite, Apt. #, slc. 06222009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For
ORklamDd L. | Not Appiicable
p Country % ‘-\-"[ O Cou:lrit o 5. Centificate of Status Desired a ?:ggqmmm'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Nama

VERCHER, CAMELLA

15356 QAKLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL [ 2pCode

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 Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QQ.DM.M \.).Q)\Q,QLU\.) L, - 33 -09

Slignature, typed or prirted name of regisiorec agent anc ttie If applicabie, (NOTE: Regl Agent quired whan Q) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payabls to
FILE NOWH! FEE 18 $277.50 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TALE MGRM O pelete TILE o ‘O Change [ Addition
NAME VERCHER, CAMELLA NAME , HOO1 508001 450
STREET ADDRESS | P.O. BOX 769 STREET ADDRESS 06730/ 09--01 045005 =277, 50
cry-st-zp | QAKLAND, FL 34760 CITY-5T-2P
me MGRM O Delete TME [ Change  [[] Addition
NAME STEWART, KRISTINE NAME
STREET ADDRESS | 1224 SHORECREST CIRCLE STREET ADDRESS
Cmy-51-21P CLERMONT, FL 34711 CrTy-5T-22
THLE [ pelets TLE [FChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS A
CITY-5T-2IP CITY-ST-7P
TMLE O pejete e [J Change  [] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS .
CHTY-ST- 2P || o-st-zp
TITLE . e Ty UE . [-Defele'n THLE [0 Change ] Addition
AP
o REINSTAL BV 1 5
SIREET ADDRESS 0 0( STREET ADDRESS
CITY-T-2P O i GITY-ST-2F
TE [ pelee mLE O change . [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablfity cornpany or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

100, U oaches)
SIGNATURE: Qk!&&iiﬁ \Vepehee -a2-094 doq-654 - L340

SIGNATURE AND TYPED OR PRINTED RANE OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Cate Daytime Phoae #

e o




