2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2608 | FILED

‘DOCUMENT # L03000051516 Apr 09, 2008 08:00 Al
1. Eruly Namo Secretary of State
ROBERT KERR, LLC
Frincipel Pracs of Busingss Mailing Address
12211 CHIPPENHAM CT 12211 CHIPPENHAM CT
e T Hll”'“ IM"" I”“Il“' Ilm |||“ ||’|l |H|‘ Hll‘ |H|‘ Hl‘l |“||“H ‘ll‘
2. Principat Place of Business - Mo P.O, Box # 3. Maling Address
[oy Qe i - . ot ..
Suile. ApL #. elc. Suite, Apt # elc. 15t MOORE CR2E083 (101(?7)' .
City & Slate City & State 4. FEI Numoer Applied For
20-0459798 Not Applicatie
Zi Count Zi Soure ;
” oLty ° Gourery 5. Cerlificate of Status Desired | $5.00 Addltaona%
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TSE1DSH?A%'DSU%?:T;VBE Street Adddress (P.C. Box Number is Not Acceptabla)
JACKSONVILLE FL 32205
Ciy FL Zip Code
8. The above named entity submils tmis statemen: for the purpose of changing its regisierad office or registered agent. or both, in 1he State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigal o, yptd O OF ME0 Aare of iy Blerad Agont 30 LI d erpieachs (NOTE Repstersd /Agont S ahee regared whan roingiaing) DATE
¥
8. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGRM O oeiere TITE (] Changz [ Addition
HAME KERR, ROBERT J JR NAME
STREET ADDRESS | 12211 CHIPPENHAM CT STREET ADDRESS i
CIry-ST- 2P JACKSONVILLE FL 32225 CITy-55-2p
TLE 3 palete TILE [ Change [ Addivan
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-Si-IP .
TILE O pelete i3 [JChange [ Additicn
NAWE RAME
STREET ADDRESS STREET ALDRESS
CiTY-51-7IP CITY . 51-2P
TE [ celete THE [ change [ Addition
NAMC HAME
STALET ADDRESS STHEET ALORESS
CITY-81-21F CITy-51-2F \
Mg M pelete TIRE [J Change  [TJ Addition
MANE NAME
STALET ADDRESS STREET ABDFESS
CITY-ST-ZiP CiTY- 3-8
me ] Daiete TIE [ change [ Aaditicn
NAME NAME
STREET ADGRESS STREET 0DRESS
CITY - 5T-2IP CIY-57- 2
11. | hereby certity thal the informaticn supplied wits 1his filing does net quality for the exemptions contzined in Section 119, Florida Statutes. | turlher certify that the information
indicatad on this repert is true ang gg le ann tha; my signature shall have the same lagal etfect as it made under oat: that | 4m a managing member or manager of the
limitad liabihty company o the rage Npowerea 10 excoule this report as required by Chapter 828, Flarida Stalutes.
e
SIGNATURE: s
SIGNATURE ANDTYAED OR PRINTED NAME'OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Sate Gotytira Pec 5




