2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L02600027250 W Feb 26,2005 08:00 AM

1. Entty Name - - °  Secretary of State
S. KERO REAL ESTATE, L.L.C,
Prncipal Place of Business . - Malling Address
11373 CORTEZ BLVD., STE. 401 11373 CORTEZ BLVD,, STE. 401
BROOKSVILLE FL 34613 BROOKSVILLE FL 34813
Suite, Apt. #, etc o S Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State - o City & State S ) 4. FEl Numper Applied For
82-0567972 Not Applicable
Zip Colntry Zip Country 5. Certificate of Status Desired O gg'gg] lﬁ?éj(;tiona.l
6. Nams and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- T T : T Name j T
?&Ssséﬂéwéﬁ Ié%"!l:\IIESET STE. 102 Street Address [P O. Box Number is Not Acceptable)
) :
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or hoth, in the State of Flarida. 1am familiar with, and accept
the ohligations of registered agen. :

SIGNATURE . .
. Sgnalure, lyped of prnted name of ragrstered agont and it £ applicablo (HOTE Regrtend Azantsgnature requrred when remstating] DATE
— - P

FILE NOW!f! FEE [S $50.00 v
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, _MANAGING MEMBERS MANAGERS j ADDITIONS/CHANGES )
Nt MGR U Detele it ' [ change [ Addition
st KERO, SHAWKAT H Ha? LS4 34
SIRFET ARDRESS (11373 CORTEZ BLVD., STE. 401 ) STREETADDRFSS Ude dndtm-i 35-019 50, G
cif.si-of |BROOKSVILLE FL 34613 . o cesrar
TINE . ) o ] Delete o WuE ‘ O change [ Additian
RANE NAMI
SIRLET ADDRESS _ STREST ADDAESS
CITY-S7-21P Civ-ST. 4P
T ) S 1 Delete A nne B CTchangs [ Addition
NAME NAbAF
STRFET ADDRESS STREET ADDRESS
GiTY-ST-7P l Y St 2F
[T T T Clpesee [ e [J change [ Addion
NAME KAME
STRFFY ADDRCSS STREET RDGRESS
CINY ST 2P Ol 572
TTLE ) B T COowee R one {3 Ciarge [ Addition
NANE AR
STAFET ADORESS SEREL) AGDRESS
Gy ST-7P QY 51 2IF
e e it [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY ST.2P OV 5. 7P
11. { hateby cartify that the informatian supplied with this filing doss not qualify for the exemption stated In Section 119 07(3)), Florida Statutes. | further cerfify that the informalion
indicated on this reporpdd Te anc accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compal e receivar or trustee ampowsaregio apcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNAYURE A

1 TYPED DR PRINTED NAﬂE‘EF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Nata Davtima Phone #



