* 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
11674
PISM(:UMENT # LO?OOO 6 6 04-21-2008 90327 011 ***138.75
. ly Narme
LERA-K LLC
Principal Place of Business Mailing Address :
7192 83RD DRIVE, EAST 7192 83RD DRIVE, EAST 60026607
BRADENTON, FL 34201 BRADENTON, FL 34201 .
N NIRRT
Suite, Apt. #, etc, Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI‘:vaber . Applied For
A - /45 333 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i'ggql‘;dr:;tb"a'i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, DON E -
3212 SOUTH GATE CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
SARASQOTA, FL 34239

City FL l Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE i ___
Signature, tyDed or printed name of ragistared agent and tiths if applicable. [NOTE: Registared Agent signatute required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9. .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE . (1 belete LE m Y [Jthange (T Addition
NAME 1 NAME Aere / D'ﬂyf.
STREET ADDRESS STRECTADORESS | 2/ 0920 kR g prpf 2 c,l
CITY-ST-29 ) CITY-ST-2P g,ﬂ ”’f,“j’ 34'1!'? { S[L20/
TITLE 3 Ddelete TiE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2p CITY-57-2IP
TLE 3 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-§1- 2P CITY-5T-2IP
ILE [ pelete TILE OO change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE O pelete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. 1 nereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report is true angaccurate ang that my signéture shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redéiver or trustée empowergd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Lepp oyl L// /5’/2%3? 3Y)-372-392 %

BIGNATURE f}oﬁvren or an‘rf: »Kf or/{gﬁne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




