2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000002387

1. Enuty Name

KEARNEY MANAGEMENT SERVICES, LLC

Principal Place of Business

5115 JOANNE XEARNEY BLVD
TAMPA, FL 33619

Mailing Address

5715 JOANNE KEARNEY BLVD
TAMPA, FL 33619

A5 0

2. Principal Place of Busingss - No P.O Box # 3. Mailing Address

Suite, Apt #, etc. Sutte, Apt. #. elc.

Lo, Apt 4. ete wle. Apt. #. eto 01182008  Chg-LLC CR2ZE083 {12/08)
Ciy & Stata City & State 4. FEI Number Applied For

20-2336583 Not Appligabta

Zi Count i

P ountry Zip Country 5. Certificate of Status Desired ] $5.00 Additional

Fea Raqulired
6. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registared Agent
Name

REED, JAMES M
5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619

Street Address (P.O. Box Number is Not Acceptable)

City FLile Code

8. The abova named entity submits this statermant for the purpose of changing its registered office or registarad agent, ar both, in the Stata of Flarida. | am tamiliar with, and accept

Ihe obiigations of ragisterad agent.

SIGNATURE

Sigrature. typad aor printed name of registarad agen: ana i it #coicabia

{NOTE: Registarad Agenl sIGnaturs raquirad when ransiaing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to
Florida Depariment of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 1 10.

TITLE MGRM 1 pesete TLE

NAME KEARNEY, BING CHARLES W JR NAME

STREET ADDRESS | 5118JOANNE KEARNEY BLVD STREET ADCRESS

CITY-§7-2ip TAMPA, FL. 33618 CITY-ST-2P

TILE MGRM O Delete TITLE Ochange [ Addiion
NAME SEEGER, BRIAN W NAME

STREET ADORESS | 5118 JOANNE KEARNEY BLVD STREET ADDAESS

CrY-57-29 TAMPA, FL 33619 CITY-ST-2P

TITLE 7 petete TMLE Ol change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TMLE O pelete TIME [ changa  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7- 2P CITY-5T-2P

TITLE O Delete TILE CJchange 7 Additicn
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-S7-2P CITY-§T-2P

11. [ heraby centify that the information supptied with this filing does not quakiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing mermbar or manager of the
limited liability company or tha receiver or trustes empowared to axecute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: L / Qé//

IGNATURE MD}'\#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 ///;r £ (813) 4357177
I T /

Date Daytit Phona #

v

Apr 25,2008 08:00 AM
Secretary of State




