-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044799 Apr 16,2007 08:00 AM
bRy e Secretary of State
K. BARGER REALTY, LLC ry
Principal Place of Business Mailing Address
11001 DANKA WAY NORTH 11001 DANKA WAY NORTH
UNIT #3 UNIT #3
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suiic, Apl. #, ¢ls, Suile, Apl. #, olc. 1st MOORE CR2EQB3 (10/06)
Cily & Slale Cily & Stale 4, FE|I Numbor Applied For
20-0411002 Not Applicapla
Zip Counlry Zp Counby 5. Cortificate of Staws Desired 0 §i’22‘£?£“°"3|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HUMBARGER, JUDY K
11001 DANKA WAY NORTH

Streol Addross (P.O. Box Numboar is Nol Acceplable)

UNIT #3
SAINT PETERSBURG FL 33716

City FL Zip Code

8. Tho above namad entity submits Ihis statemonl for the purpose of changing ils registered office or ragistered agont. or both, in the State cf Florida. | am familiar with. and accepl
tha obligations of rcgislerad ageni.

SIGNATURE
Siguatute. typed of prnted naed of tg stered sgont and ik 4 appicable. INOTE: Rugnsiered Agtonl sxoature teanved what ranstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tme MGR [Z] Delele i [ Change [ Addilion
NAME HUMBARGER, JUDY K NAMI
SIMEETADDIESS [ 110071 DANKA WAY NORTH UNIT #3 SIRELTADDIY S8
-S4 | SAINT PETERSBURG FL 33716 ciry s 2w UDODOOTOS A6
Tt (] Dasin i D4 7280~ BT 2T sl 0 Againon
NAMI NAMI
STREET ADDRESS STRELTADDRESS
CIlY-§1-4IP CITY-81- 7P
i [ petate it [ change 7] Addition
NAM. NAMT
STREF [ ADDRE S5 SIRECT ADDRESS
CITY sl-4F cliy-sI-71°
T (] Detete i O] chiange  [J Addition
NAMI HAML
STRILT ALY S5 STRIET ADDR 88
CIty 81-2P GITY-8T-7IP
ullll O Detete it [l change [ Additon
NAMF NAM.
STRIFT ABDRISS STREFT ADDRESS
Ciy-8j-4p CITY-st-71p
e [ Delele L [ Cuange [ Aadition
NAME NAME
STRFET ADDRESS SIRELT ADDRI $S
CiyY-51-7IP CITY-8f-hpP

11. | hareby cortily that tha informalion suppliad with this filing does nol qualify for the exemptions cenlained in Section 118, Florida Stalules. f further certify that the information
indicaled on this reportis true and accurale and thal my signature sha! have tho same legal effocl as if made under oath: thal | am a managing membeor or manager of the
limitod liability company oplhe recover or trusice ernpowored lo axccule this report as roquired by Chapter 608, Florj da Slalutes

SIGNATURE: 4 % mja.,,,.. Tooy K. /Jméﬁﬂ@@b /125"07 TR )-520-771/

SIGNAT ND T\'PEDﬁ PRINTED NAME OF SIGNING MAN.A%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daynmg Phute ¥




