2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000112337

1. Emtity Name
KERED CONNORS, LLC

Principal Place of Business

625 EAST TWIGGS STREET, SUITE 100
TAMPA, FL 33602

Mailing Agdress

TAMPA, FL 33602

625 EAST TWIGGS STREET, SUITE 100

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Ap!. #, elc.

FILED

Jan 22,2008 8:00 am

Secretary of State

01-22-2008 90125 050 ***138.75

(KGR A

01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
01-0850172 Not Applicable
Zip Couniry e Country 5. Certificate of Status Oesied ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

KOCH, JONATHAN C
625 EAST TWIGGS STREET, SUITE 100
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obigations of registered agent.

SIGNATURE

Signatura, lyped or printed name of regislered agenl and filke i applicable.

(NOTE: Registared Agent slgnature raquired whan reinstaling)

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

ADDITIONSICHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TLE MR J Oelete TITLE [T change [ Addition

NAME POKORNY, JAMES R MANAGER NAME

STREET ADDRESS | 8401 CHAGRIN ROAD STREET ADDRESS

Ciy-st-ap CHAGRIN FALLS, CH 44023 CITY-ST-2IP

TILE 1 oelete LE @4 {J) Change NAddmnn

NAME HAME #u 4k /J defr

STREET ADDRESS STREET ADDRESS é Srideet S7Te S _

citv-si-2p cirv-s1-2i ’Fsm r 4 P/oflt 1 P34y 9 ~/06

TITLE O pelee TILE [ change (] Addition

NAME MAME

STREET ADDRESS STHEET ADORESS

CITy-ST-2IP CITY-S1-21P

TMLE O delete MLE O change [T Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-ST-2IP

TmE O erete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-St-21P

THILE 3 pelete TIVLE [ Change  [T] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2IF CIvy-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %iabitity company ar th elver trustee empowgred o execute this report as required by Chapter . Florida Statutes.

SIGNATURE. / \A’H/J . d/?/t) ///i ‘/’4-—”\’—- -P..} e

SIGMATY G MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATN;] Daytima Phone #

HATURE A;(miﬁ OR PRINTED an}pﬁeu

{ / (



