2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000027250 e Feb 16, 2007 08:00 AN
1. Enlily Name S
ecretary of State
S. KERO REAL ESTATE, L.L.C. ry
Pnincipal Place of Business Maikng Address
11373 CORTEZ BLVD., STE. 401 11373 CORTEZ BLVD., STE. 401
T
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suile, Apt #, ¢0lc, Suile, Apl. 4, alc. 1st MOORE CR2E083 (10f06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
82-0567972 Not Applicable
2 Country 2o Counry 5. Cerlificale of Slatus Dosired [ fi'ggu‘:;‘g""”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
?&%Sgégﬁ'p%&%l STE. 102 Sireel Agdress {P.Q. Box Numbaer is Nol Acceplabie)
CLEARWATER FL 33756
City FL Zip Code

8. Tho above named enlrty submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed or prnled nama of regislered agent and hile  appicabie, (NOTE Regslerad Agent signalure raqured when ainsiating) DATL
FILE NOWI! FEE IS $50.00 . .
Make Chack Payable to Fiorida Department of Stata
- Due By May 1, 2007 .
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
INLE MGR O pesets TLE [ Change [ Addition
NAME KERO, SHAWKAT H NAME
3 § :
il P Ty yonocezeoa
Her B i L:u ,
e O pelete e t] ande~ - 3 Addilion
NAME NAME,
SIREET ADDRISS STREET ADDRESS l
CITY-ST-21P CITY-S1. 7P |
i3 [] Delete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CIy-51- 210 CITY-$1- 2P
TN ) Delate TLE [ change [ Addition
NAME . NAME '
SIREET ADDRESS SIRTE] ALDRESS
CITY-S7-2)P CilY-$1-2IP
TILE O3 Delele TIILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
1L [ Delete T [ change  [] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY- §7-71P CITY-ST-7P

- | horeby certify that the information supplied with this {iling does not quality for the exemplions conlained in Soclion 119, Florida Statutes. | further cerlify that the information
indicated on this repori, ||rue and accurale and that my signature shall have the samo legal efloct as if mado under oath; that | am a managing member or manager of tho

limited hability compal the recawor or rustee empawered lo execule this report as required by Chapler 608, Fforida Staiules

| 3]s )

WO TYPED OR PRINTED NAME OF SIGRING MANAGING MEWEER. TIKNAG AU PRESENTATIVE Daylrme Prona 4

SIGNATURE:

SIGNA TSR




