.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000051380 .

1. Entity Nama
KRW MOB-A, LLC

Mailing Addrass

2040WHITFIELDAVENUE
SARASOTAFL34243

Principal Place of Businsss

2040WHITFIELDAVENUE
SARASOTAFL34243
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FILED
Mar 31, 2008 08:00 Al
Secretary of State

IREROR RN KRN MR

02182008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
NOT APPLICABLE Nat Applicable

 Cer . : $5.00 Additional
5. Certificate of Status Desired O Foa Require ”

6 Namo and Addreas of Current Registered Agent

MIDDLEBROCKS, J. HUGH
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpasa of changing its registered office ar reg|stered agent, or both, i

Signature. typad or printed name of reglstared agent and bile f epplicable.

(NQTE Ragisiarad Agenl mgrature raquirad whan reinstating)

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

MGR

ROSKAMP, ROBERT G
2040 WHITFIELD AVENUE
SARASOTA, FL 34243

TIME

NAME

STREET ADDAESS
CITY-s1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
HAME
STREET ADDRESS
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indicated on this report is true and accurate and that my 50

limitad liabHity company of tha-reDejver of trustee empbwegd
A / /
SIGNATURE: & Lofiys

14, | hereby certity that the information supplied with this filing doas not quatify for the exemptions contalned in Chapter 119, Flcrlda Statutes. | further certify that the information

atura shall have the same legal effect as ¥ made under oath: that | am a managing membar or manager of the
to execute this report as required by Chapter 608, Florida Statutes.
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qil- 15

AND TYPED OR PRINTED NAME OF SIGNIGF MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




