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Fileon ¥r before May 1, 1998 or Limited Llabllity Company will be
.subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S FLORIDA DEPARTVENT OF STATE FU.E D
ANNUAL REPORT Sscl;.elaf.y of°Sta!e. "
1008 DIVISION OF CORPORATIONS 9B APR -3 AM10: 55

TG PEE | Annual Report §100.00 ¢ SE5.7 Corporation Buppiomentel &
$ 188. Make Chok Payable To: FLORIDA DEPARTMENT OF STATE TEEEE}E{ A'“Sfééé«i}_.fga}fg A
" of timiea taoiny Compary  WOCUMENT # 199000001062 '

18. Prncipal PIAce of BUsINess AGGress
KRM INVESTORS, L.C.

6130 CURRY FORD ROAD, #159 6130 CURRY FORD ROAD, #159
ORLANDO FL 32822 ORLANDO FL 32822
"3 Principal Flace of Business Za, Mailng Address 3. Date Organized or Gualfled | 3a. Siaie of Formation
- 09/23/1997 FL
ite, Apl. #,@ic. Suile, Apt. &, etc.
: - 4. I Number D App]|ad For
tale City & State )
Fm 59- 3.9/7?4/ g f |:] Not Applicable
L3 ST T Soury 5. Dale of Last Repor 8. Certificate of Status Desired
. 7. Nams and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

BERGLUND, MICHAEL A

6130 CURRY FORD ROAD #159 Strael Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32822

Slte, Apt. ¥, elc.

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 608.508, Floride Statutes, the above-named limited liability company submits this statement for the purpose of changing
ita registered office or reglstered agent, or both, Inthe Stale of Flotida. Suchchange was authorized by affirmative vote of a majorily of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . DATE
{Regislored Agen| Accepling Appoiniment) (NOTE: Registered Agant signalure raguired when reinstating}
10, Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM BgRGLUND  KENNETH A 1119 SUNSET DRIVE WAXNE NE
MGRM| BERGLUND, RUTH E 1119 SUNSET DRIVE WAYNE NE

MRGM BERGLUND, MICHAEL A 6130 CURRY FORD ROAD #159 | ORLANDO FL

-
Onz24g481 744 --—o

{ A 1065011
:\Y . ‘ ¥RERIBH, TS w188, 75

AL APR - 6 19%

11. | dohereby gerify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) {i), Florida Statutes. {further certify thatthe information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am & managing member ¢r manager of the

limited liability odmpany or the recelver or trustee empowared o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
attachment with an address.

&P - Y2 B3I 287/,

suanm;unm 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGH

ER DR MANAGER Dater Daylime Phone #




