FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ecretary of State

ANNUAL REPORT

PgPNl;!yENT # L04000085816 04-20-2005 90036 026 ****50.00
ity
KR FINANCIAL ENTERPRISES LLC
Fincipai Place of Business Mailing Address |
15385 S DIXIE HWY 15385 5 DIXIE HWY !
#17 : #17 i e} 2 T 7
MIAMI, FL 33157 MIAMI, FL 33157 ; = ,
. : i
S L !|III\|ﬁmIlmWIIIMIIMIIMII]II IlII\IIiliIH\I\IIHIIHﬂIIIl :
Suite, Apt. #, elc. Suite, Apt. #, eic. 04182005 Chg-LLC . CR2ES3 (10/03)
City & State City & State 4. FEI Number Applied For
- 1956 §3%6 Not Applicable
&e Country Zp Country. . Cértificate of Status Desred [ ?g g&ag’;‘"‘“ﬂ*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
. LEE, PETERF . [ - —_ e e - =~ A e o ol il il
"15385 S DIXIE HWY Street Address (P.O. Box Number is Not Acceplabre}
17
MIAMI, FL, FL 33157
7 - City FL l Zip Coda

8. The above namead entity subrnits this statement for the purpase of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature. typed of Drinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

R .

-, MaKe'check payable’to.

Filing Fee is $50. 00 £

Due by May 1, 2005~ _ 177" Florida Department of State.
9, - MANAGING MEMBERS /MANAGERS i 10. ADCITIONS / CHANGES
TITLE P 7 Delete TLE . .+ [Jochange [ Addition
NAME LEE, PETER NAME
STREET ADDRESS | 15385 S DIXIE HWY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CTY-ST-2IP
e ) [ Delete - TITLE [ change [T Addition
NAME ' . e .
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P CITY-5T-21P
TLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
OTV-ST-BR - SO | )0 - - - - - T
TITLE 1 Delets TITLE ) 1 Change [T Addition
NAME - NAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-2IP ' ) CiTy-§T-2P
TILE i 7 Detete TILE I Change ] Addition
NAME NAME
* STREET ADDRESS ’ STREET ADDRESS
CITY-51-24P . CITY-$T-2IP
TITLE . [ Delete TILE [Jchange (] Addition
NAME NAME .
 STREET ADDRESS STREET ADDRESS
CY-5T-2P . CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fliorida Statutes.

e .
SIGNATURE: 15[ 756304323

SIGNATURE AN TYPED OR PmNTED HNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDQ REPRESENTATIVE Date Daytime Phone ¥




