2008 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

DOCUMENT # L05000050335

1. Entity Name
E.RK. LLC

Principal Place of Business _:

6414 125THAVE N
LARGO, FL 33773

Mailing Address

6414 125TH AVEN
LARGO, FL 33773
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Jan 31, 2008 08:00 AM
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01252008 No Chg-LLC CR2ZED83 (12/07) ‘
4. FEI Number Applied For ~
20-0318190 Not Applicable
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$5.00 Additional

5. Certificate of Status Desired

5. Mame and Addrass of Current Reglistered Agent

O'HANRAHAN, EDWARD J JR
6414 125TH AVE N
LARGO, FL 33773
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8. The above named entity submits this staternant for the purpose nf changing its regisiered oflice of registersa agent, or both, in the State of Florida, | am farniliar with, and accept

e obligations of registered agent

SIGNATURE

Sghatua, (Yped O prnied name O TegistaTen agent snd e f appicabis {NGTE: Fegisiarec Agenl signature required

when rainsiaing) DATE. |

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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02/07/08-B001 7013, 143,70 - | w
‘8. MANAGING MEMBERS/MANAGERS B T R v rh
e . MGR ‘ ' a s i sy
NAME O'HANRAHAN, EDWARD J JR W syt et |
STREET ADDRESS § PO BOX 5301 - o l
omy-sT-IR. | CLEARWATER, FL 33788 |, |
TILE "MGRM ' '
NAME SIRMANS, RICHARD . ;
STREET ADORESS | 6695 B9TH AVE N . , "
crr-sT-2P | PINELLAS PARK, FL 33781 - ‘ e o
TITLE MGRM v L :
NAME SIRMANS, KIMBERLY : - ' e e
STREET ADDRESS | 6695 69TH AVE N
CITy-S1-20P PINELLAS PARK, FL 33781 - DO NOT WRITE
TTLE - - .
- -IiN THIS SPACE
STAEET ADDRESS R, . . ‘ . -
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NAME T oy “ ‘. “ iy e
S$TAEET ADBRESS ’ '
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS
CiTY-§T-2P e y

11. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart is true and accurate and that my signatura snall have the same legal effect as if made under oath, that | am a managing member or manager of the

imited fiability company oy the recgiver ol empowered 10 execule this report as required by Cha;

//
SIGNATURE:

pter 508, Florida Statutes.
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