FILED
2008 LM NNUAL REPORT " Jan 19,2006 8:00 am

DOCUMENT # 02000004394 Secretary of State
1. Entity Name _ _ Kok ok
NB. I LLC 01-19-2006 90063 004 50.00
Principal Place of Business Mailing Address
2240 LITHIA CTR AN 11441 HAMMOCK OAKS CT
VALRICO, FL 33594 LITHIA, FL 33547
S— : HUEN |

2. Principal Place of Business 3. Mailing Address ! i ‘ f

Suite, Apt. #, efc. Suite, Apt. #, etc. 01102006  Chg-LLC CRIE083 (11/05)

City & State City & State 4. FEI Number Appliad For

33-0994981 Not Applicable
o Country ap Country §. Certificate of Status Desied [ Eiggqﬂm'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWBERRY, DAVID L
11441 HAMMOCK OAKS CT Street Address {P.0. Box Nurber is Not Accepiable)

LITHIA, FL 33547

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 Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .

, typed or primad name of regisienec agent and tite d applicable. {NOTE: Registared Agert signaturs recuarad wihen rewstating) DATE

Fill Foe is $50.00 Make check payable to

May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete TME %@ [3 Addition
NAME DAVID NEWBERRY REVOCABLE TRUST NAME
STREET ADORESS | 3815 SOUTH NINE DRIVE smaaoeess | /YY) HAmpocn 2HKS T
omr-s-2¢ | VALRICO, FL 33594 eImy-5t-2P LiTHA P TISY7
TME [ Detete THLE O ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ChY-ST-2P
me [ Desete TME [lcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-a7
TRLE O Detete mE [ change [ Addition
NAME NAME
STREET ADSNESS STREET ADDRESS
CITY-ST-29P ChY-ST-2¢
TIE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-20 CIvY-ST-21P
TILE O pelste TME O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIty-Si-1 CITY-ST-71P

. |herebyoemlymatmemfmmbonsupplledwumﬂusﬁimgdmnmuuanwtofmeexampbonsmnmmedmcmmef!19 Florida Statutes. | further certify that the information
indicated on this raport is true and acrurate-and thatmy namresha!lhavemesamelagaleffectasrfmadeundefoam matlamamanaglngmemberumanagerofm
limited liability company or the ret ey

: 2 67 199
SIGNATURE: . A N /: .,./f 7 1




