2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 24,2004 8:00 am

L02000027250
DOCUMENT # Secretary of State
S. KERO REAL ESTATE. LL.C 05-24-2004 90528 049 ****50.00
Principal Place of Business Mailing Address
11373 CORTEZ BLVD., STE. 401 11373 CORTEZ BLVD., STE. 401
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
Suite. Apt. #. etc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
82-0567972 Not Applicable
Zp Country zp Country 5. Certificae of Staws Desived [ fg-ggﬁf:ﬁ“f’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%SgggﬁﬁﬁgEsET STE 102 Street Addrass (P‘O.‘Box Mumber g Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

8. The 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 ager.

SIGNATURE

Signature, typed or printed nan of registerea agent and tle i appheable

(NOTE: Rag:stered Agenl signature requied when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - [ delete TIHE [JChange [ Addition
RAME KERQ, SHAWKAT NAME
STREET ADDRESS (11373 CORTEZ BLVD., STE. 401 ’ STREET ADDRESS
CIY-ST-2¢ | BROOKSVILLE FL 34613 GITY-ST-7P
TITLE . O Delete TIRLE [ Change [ Additicn
NAME L NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me o\ . oo Hoetee_ R me B . O Chance [ Addition
NIME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cety-ST-71P CITY-ST-21p
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7 CiTY-ST-2P
P s

11. | hereby certity that the infdgmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Fiorida Statutes. ! further certify that the information
indicated on this replort is irye and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited fiability comppny or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: COH/QC&)-&D Lo (C?/(: OY 952-5%¢4-8255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMAGINGWMMAGEH, OR AUTHORIZED REPAESENTATIVE Date Dayume Phone ¥

T



