File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE, FILES)

LIMITED LIABILITY COMPANY FL OHID:-‘\ Dtimlmmam ?r STATE mvs|§ 0?‘ COF;:EDSR%TTI%NS
ANNUAL REPORT 3 atherine Harris

Secretlary of State
1999

DIVISION OF CORPORATIONS 93HAR 31 PM 3: 45

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

e e addres. DOCUMENT # 198000000976
KRS TA¥X & FINANCIAL SLERVICES, L.C.

1a. Puncipal Place of Business Address

8830 S. SEA OAES WAY, UNIT 105 8830 S. SEA OAKS WAY, UNIT 1

VERO BEACH FL 32863 VERO BEACH FL 32963
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation

SR R . - -~/ S 07/07/1998 FL
Suite, Apt. #, etc Sunte, Apl. #, etc .. R . do —
4. FEI Number
. D Appllod For
City & State - | CwyeSae h . ‘5 - 08 ’,’62 c D Not Apphcable
e S T Teedwe §. Date of Last Feport 6. Certificate of Status Desired |
so7s oo s e
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/Office
Mame

SYLVESTER, NANCY L -
8830 S. SEAOAKS WAY, UNIT 105 “strecl Address {P.O. Box.h'lﬁnberis N‘o‘:' Acceptable) T T 7]
VERO BEACH FL 32961
“Suite, Apt #, ete

iy " zp Cade

FL

9. Pursuant to the provisions of Seclions 608.416 and 608 .508, Florida Statuteg, the above-named limited liabilily company submits this statement for lhé purpose [¢] hangmg
its registered office or regnslered agen!, or boih, in the State of Florida Su nge was authorized by alfirmalive vote of a majority of the members. | hereby accepl the ap intment

as registered age, d accept the obligati
SIGNATURE _ f’?\ s W e A DANL —;/;7/?7 :
(oot 1 ageed A Ceptong ApTo gl cr G EIE Frear ered A Dot ceegeen dete et 1

Jo. Tite Managing Me'mbers/Managers a Business Strect Address City, State and Zip Code

!\dGR SYLVESTER, NANCY L, 8830 S SEA OAMKS WAY, UNIT | VERO BEACH FL

MGR | SYILVESTER, WILLIAM L 88430 S SEA ORKS WAY, UN1T | VERO BEACH FL

Sl LA ULt L A
RN D R R LAY R L
aedd T N s RN

11 Idohereby cerlity thatthe information supplied with this 1iung does not qualify for the exempbon stated in Section 119.07(3) {1). Flornida Statutes 1further cedily that the information
indicaled on this arnual repor is true and accurate and that my signature shall have the same lega! etfect as it made under oath, that L am a managing mermber ar manager of the
limited habty company or the receiver or truslee empowered to execute this reporl as required by Chapler 608, Florida Statutos, and thal my name appears in Block 10, or on an

attachment with an addrass
SIGNATURE: £ & \23Y /320
ORI AP T DR BT L e ] RIS TE R Rl L YT S / [ RS -

CINHSE10 R {12-98)




