2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000103177

1. Entity Name
MISS KRIS, LLC

Principal Place of Business

7349 SERRANO TERRACE
DELRAY BEACH, FL 33446

Mailing Address

7345 SERRANO TERRACE
DELRAY BEACH, FL 33446

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90046 046 ***138.75

bUu01379

A S

2. Pnnmpal Place of Bysiness - No P.C. Box # 3. Mailing Address -
O (Sone o5 apot ) NI& [Song e pesoe)
ite, Apl. #, R
Suite, Apl # eic Suile, Apl. #, eic 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_45 D5 "r_l {0 r) Not Applicable
2z Country Zp Country 5. Certificate of Status Desired | Eese'ggqa‘:;m"a'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Ragi d Agent
Name
ZANKL, KRISTEN N
7349 SERRANO TERRACE Street Addiess (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33446
City FL l Zip Code

8. The above named entity submns; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registerad agem

SIGNATURE

Slgnature, typed or printed name of registarad agent and titie if applicable.

(NOTE: Registered Agenl signature requirad when reinsialing)

DATE

FILE NOW!I! FEE IS $138.75
After May 1,°2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. e - MANAGING MEMBERS/MANAGERS

10. ADDITIONS /| CHANGES
TITLE | MGR . [ Delete TME [JChange  [J Addilion
NAME ZANKL, KRISTEN N NAME
STREET ADDRESS | 7348 SERRANO TERRACE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33446 CITy-ST-2IF
TILE [ pelete TIME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 1 Delete TTLE [JChange  J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Detete ML [J Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITNLE O oelete THALE [J Change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 217 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal eflect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee erpowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ntoyd 1 9003 (6(.0‘ AG (0 -34 09

Daytime Phone #

17

SIGNATURE AN TYPED OR PRINTED NAME OFefG}WG MANAGING MEMBER. MANAGER, OR AUTHORIZED RGARESENTATIVE (




