File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT
1008

UMWEDLMB&WYCOMPANY.'T’;‘

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

" of Limited Liability Company

KRYPTX, L.C.
14 CLOVERWOOD DRIVE
BROCKPORT NY 14420

$ 188.75 | Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
ame B ailing Address DOCU M E NT #

1.960000Q0840

1a. Pringipal Place of Business Address

2572 ROBERT TRENT JONES DR.
#1226

ORLANDO FL 32835

HAGE, MICHAEL JOSEPH

#1226
ORLANDO FL 32835

2572 ROBERT TRENT JONES DR.

2. Principal Flace of Business 2a. Mailing Address 3. Dale Drganized of Qualified | 3a. Siale of Formation
Bulte, Apl ¥, olc. &uita, APL ¥, eic. 08/05/19%6 FL
4. FEI Number )
[C] Applied For

City & State City & State )

59-3395110 [ Not Anpicabie

_ 5. Date of Last Report 6. Carlificate of Status Dasired
Z2ip Counlry Zp Couniry
O
054061007
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

Sireet Address (P.Q, Box Number is Not Acceptable)

Sulie, Apt. #, efc’

City

2Zip Code

FL

as registered agent, and accept the obligations.

0. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement {or the purpose of changing
Its registered office or registerad agent, or both, in the Stale of Fiorida, Such change was authorized by affirmative vete of a majority of the membars, I hereby accept the appointment

MGRM| HAGE, PAMELA M

f

.

SIGNATURE DATE

{Regrstorad Agent Accepling Apponiment)  {NOTE Regrslered Agant signalure roquirgd when rainsiating)
10, Tille Managing Memberg/Managers Business Sireet Address City, State and Zip Code
MGRM| HAGE, MICHAEL JOSEPH ORLANDO FL

2572 ROBERT TRENT JONES Dﬁ

14 CLOVERWOOD DRIVE

kM|

A A0S —

BROCKPORT NY

-[14.41 449301053012
sk 00, TR ke B0, D

fa Uiy §

.

APR 1

A ivsa

attachment with an address.

| SIGNATURE: _{ike Haqe

11. Idohereby centily that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3} (i), Florida Statutes. I further cenify that the information
indicated on this annual report is true and accurate and ihat my signature shall hava the same lagal ellect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the receiver or trusles empowsred to execule this report as required by Chapter 608, Florida Statutes; and that my narne appears in Block 10, oron an

AL

B/20/148

Ho7-298- [2as




