2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -~ FILED

DOCUMENT # L03000051516 Apr 30,2007 08:00 Al

1. Enlity Nama
ROBERT KERR, LLC Secretary of State

Principal Place of Business Mailing Addross
12211 CHIPPENHAM CT 12211 CHIPPENHAM CT

e e H““IN |” II‘“ Hm ||m |||“ ||m ||m I”l‘ ”m ml[ Hl‘l |”||‘ m 'Il‘

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile. Apl, #, ofc. Sute, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slalo Cily & Stale 4. FEI Number Applied For
. 20-0459798 Nol Applicablc
ap Country 4 Country §. Corlilicale of Slalus Dosired [} SS'OU Addllional
Fee Required
8. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Ageni

Nama

FORDHAM, SCOTT B
1241 § MCDUFF AVE
JACKSCONVILLE FL 32205

Streat Addrass (P.C. Box Mumbar is Nol Accoplable)

Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registered agenl, or bolh, in the Stale of Florida. | am famitiar with, and accapt
lhe obligalons of regislored agent.

SIGNATURE
Signature, lypud or prnled name of regisieren agent and e d appicable, {NOTE: R Ageml when renisiaing) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
ni. MGRM O peizte TITLE O Change [ Addition
NAME KERR, ROBERT J JR NAME. '
SIRIETADDRLSS | 12211 CHIPPENHAM CT SIREE [ ADDRESS
ClIY-sT-21» JACKSONVILLE FL 32225 CiY-St-1IP
1 O betete 1L O change [ Addition
NAML NAME
SIREET ADDRI 55 SIREET ADDRESS
CIY-s1- 2P CITY-S7-2P
T ] Deiste TILE O change [ Addition
HAME NAME
SIRLET ADDRESS STRLETADDRLSS
GlY-81-2Ip CHY-S1-7IP
iy [ pelate TILE UDI‘”"H‘I!'J? qq_aEli [ change [ Addition
A AM 15/15/07-30141-024 50,00
SR LT ADDRESS STRICTADIR 85
CUY-81-21P ’ CITY-ST- 7P
. [ pelete WL [ change [ Addition
NAML HAME
SIREFT ADDRI 5% STREE] ADDII S5 -
CAIY-ST-7IF CITY-SI- /P ' '
TE O] Delete it Ol change [ Adgibon |
NAME NAME
SIRIFT ADDRESS STRFET ADDRE S8
CHY-8i-21P . CIlY-S1-41P

11. I hereby cerlily lhat lhe information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have he same lagal effect as if made under oalh; that | am a managing momber or manager of tho
limited tiability company qrJhe receivor or trusteo empowergd 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7 [N RobartS. Kers /2WO7

SIGNATURE AND TYPED OR PRINTED NAuELoF)a[MG MANAGING MEMSYf MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong 4




