File on or betore May 1, 1999 or Limited Liabillty Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRl
ANNUAL REPORT TR

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Stale

DIVISION OF CORPORATIONS

FILEQ
SECRETARY élF -
DIvVISioN oF CDRPDSRE'TIENS

S9MAR 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

1. Name and Mailing Addrass
of Limited Liability Company

KRS TAX SAVING STRATEGIES,
8830 S. SEA OAKS WAY, UNIT
VERC BEACH FL 32963

DOCUMENT # L98000003058

L.C.
105

1a. Principal Place of Business Address

8830 S. SEA OAKS WAY,
VERO BEACH FL 32963

UNIT 1

2 Principal Place of Business

Aoy

Suite, Apt. #, elc.

Suite, Apt. #, elc

24, Mailing Address

oo

3. Date Organized or Qualiled | 3a. State of Fermation
12/03/1998 F1L,

4. FE Rumber

]

D Applied For

. N ST E S T —
City & State City & State b - CAN762 [:I Nol Applicable
— . __|® DateoflastHepot | 6. Certificate of Status Desired |
Zip Counlry Tzv Country —1 : eate AlUs Desie
ER ]
7. Name and Address ot Current Registered Agent 8. Name and Address ol New Replstered Agent/Office
Name

SYLVESTER, NANCY L
8830 S. SER OAKS WAY,
VERQ BEACH FL 32963

UNIT 105

Sireet Address {P.O. Box Number Is Not Accepiabie)

Suite, Apt b, el

SR,

as registered agent, and accapt the obligatio

Ld
SIGNATURE

; L [Hegrs iu AgrRe A

I0rcd Agrnl snps e e vl whon

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liabilMy company submils this statement for the purpose& changing
its registered office or registerad agent, orboth, in the State of Flerida. Such change was authorized by allirmative vote of a majority of the members. | hereby accept the appointment

e

o 3[07)99

Managing Members/Managers

J0. Title Business Street Address City, State and Zip Code
MGR | SYLVESTER, NANCY 1. 8830 S. SEA OAKS WAY, UNIT VERC BEACH FL
MGR | SYLVESTER, WILLIAM E 8830 S. SEA OAKS WAY, UNIA VERQO BEACH FL

R Nk o el
TS - ";

O P B

g A1r,,

daaed | LG

ahachment with an address

SIGNATURE:

SIGHATURE AT T e DR PRAp L E A0 e

11. |do hereby cerify that the information supplied with this filing toes notqualify for the exemphlian stated in Section 119.07{3){1) Fiorida Statutes |further cerity thal the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing momb;r or manager of the
limited liability company or the feceiver or truslee empowered to execute this repert as required by Chapter 608, Florida Statutes; and thal my name appearsin Biock 10, or on an

[ADNCR N REN SRR TR KIS RN ART PR

Wit

INHSE IO R {12-98)



