¢

: FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000056218 ecretary of State
1. Entity Name 04-20-2005 90035 041 ****50.00
KCRT, LLC
Principal Place of Business Mailing Address
5166 LANCEWOOD DRIVE 5166 LANCEWOOD DRIVE . .
SARASOTA, FL 34232 SARASOTA, FL 34232 -
R Vs A R R
Suite, Apt. #, 6tG. ) Suite, Apt. #, eltc. 04172005  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FE! Number ; Applied For
O F G- - /dp??f "TNot Applicabla |
Zip Country Zip & Country 5. Cortificalo of Satus Desired 0 gese_ggq Lmjﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme -
- {-TYSON, ROBERT. S- -~ - = .
5166 LANCEWOOD DRIVE i Strest Addrass (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE

ww:mméwmmwvw,. NOTE: Registarad Agant tignatra rcpsned whan nsingtating) DATE
Filing Foe Is $50.00 - - ) Make check payable to
May 11,2005 | - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES .
ME - MGRM - - o F © T Delere mes ) 7T - T " DOtnge [ Addition
NAME TYSON, ROBERT 8§ P NAME
STREET ADDFESS | 5166 LANCEWOOD DRIVE STREET ADDRESS
CITY-5T-P SARASOTA, FL 34232 Chy-ST1-a9
me - e : [ peiate e a Octange [ Addition
STREET ADDRESS o STREET ADDRESS
CITY-8T-21P ‘ RS CITY-S1-2P .
me . . 3 belete TIMLE CJcremge [ Addition
NAME NAME
STREET ADDRESS < ' STREET ADDRESS
CIFY-ST-2P s . CImY-5T-2P .
p— B O Detete TITLE 7 0O Change ] Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
THLE O Detste TME . O change ] Addition
NAME .. NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TE . [ Detete TmE [Jchange [ Addition
HAME NAME .
STREET ADDRESS" i STREET ADDRESS
Ciy-S1-2P : : ’ ciY-S1-2p

" 11. | hereby cartily that the information suppliad with this fiing does not qualify for the exémption stated in Saction 119.07¢3)(7), Florida Statutes. | further certify that the information
-~ —indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that| am a managing member or manager of the

.. limited lhbi!inwmﬂmrwew«vuStee adtoe?(ecutemia report as required by Chapter 608, Florida Statutes, ,
. L . J{‘. _ - _ . ' . N ‘™
'SIGNATURE: M fosene A, /o 4/%-5 94/-37/-325/

OF SIGNING MANAGING MEMBER,




