File on or before May 1, 1999 or Limited Liability Company will be
sublect tc a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eig
ANNUAL REPORT SRl
1999

FLORIDA DEPARTMENT OF STATE | AL 3
Katherine Harrls i Gt 1A t

Secretary of State U\\‘:}l i
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Nama and Mailing Address DOCUMENT # L9700000041 1

of Limited Liability Company

1a. Principal Place of Business Address

4935 CHURCHILL PLACE
LAND O LAKES FL 34639

KRISNIK PROPERTIES, L.C.
4935 CHURCHILL PLACE
LAND O LAKES FL 34639

3. Date Organized or Qualtied | 3a. State of Formation

2 Principal Place of Business 2a. Mailing Address
04/11/1997 FL
Suita, Apt. #, elc. Suita, Apl. #, efc | A FEIRomh
: umber [] Asptied For
Crty & State City & State 59-3438336 D Not Applicable
5. Date of Last Repori ' 6. Cenlificate of Status Desired
Zip Country Zip Country
05/01/1008 | RGN

7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office

Name
BREWER, TIMOTHY
4935 CHURCHILL PLACE Streel Address (P.O. Box Number is Not Acceptable)
IAND O LAKES FL 34639

Suite, Apt._ ¥, etc.

City - Zip Code

FL

9. Fursuant to tha provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited babilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vole ot @ majority of the members. | hereby accepl the appainiment

as ragistered agent, and accepl the obligations.
DATE . o S

SIGNATURE ~ . . L
tRCaslered Ager! Accaping Appoartinest)  (NOTE Hogoabered Aganl s geabore fegeeed whas most gl
10. Title Managing Mermbers/Managers Business Street Addrass Cry, State and Zip Code
MGERM BREWER, TIMOTHY JON 4935 CHURCHILL PLACE LAND O LAKES FL
MGRM BREWER, VIOLETTE D 4935 CHURCHILL PLACE LAND O LAKES FL
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otquahfy forthe exemption statedin Sectien 119.07(3) {1). Florida Statules Hurther certiy ihatthe information
W made under oath; that 1 am a managing member ar manager of the
. Florniga Staiutes; and that my name appears in Block 13, or on an

11 ldohereby certify thatthe information supplied with this filing dg

indicated on this annual report is true and accurate and that my£ignfture shall havgthe sa al effect
to excute thi 5 reduired by Chay
-
L

attachment with an address .

SIGNATURE:

INHSE10 R (12-98)

limited liabitity company or the receiver or trustee empower
CHE R CHOMAHATE B

SIGHATURE AHLEPYEE [ OFSHIE T R AR OF SI0H TG 'v‘%ﬁ\llh?




