2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 14, 2006 8:00 am

DOCUMENT # L05000072616 Secretary of State
WKRB LLC 03-14-2006 90200 044 ****50.00
Principal Place of Business Maiting Address

8102 SABAL QAK LANE 8102 SABAL DAK LANE T T
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

i T KU ERAAMOAR A A An
9995 Gate lairlcwa}/ N. 19995 Gate }er[.way e

S 3'}‘7%’“ ”,_?‘EJ 0 KSE;:TIA%" ff/ a0 . 02272006  Chg-LLC ~ CR2E083 (11/05)

City & State . ity & State . 4. FEI Number Applied For
JackSonyfle, FL jqusoowlle, EL 20-3192065( Not Applca
\325 2 4 (ﬂ Cznlu{ng }4, 3Z|% Z L/ 69 C((:?r:lg A.. 5. Certificate of Status Desired O Eesseggq S:‘e‘gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
IBACH, JOHN R
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature raguired when reinstating) DATE

Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,
WILE O Delete TITLE G ™M . 7] Change KAddmon
NAME NAME Nick Kawalieres .
STREET ADDRESS STREET AODRESS 1991 5 Grode Parkway N Su ite H00
CY-85-2P orv-st-zp [Tacksonville, FU 32246
THILE [ pelete TiTLE , [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE O pelete FITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2P
TITLE [ Detete TNLE [ Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2IP
ILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3;/%6{0“’ 904 .99 . 8337

Daytima Prona #

SIGNATURE:

snmmw TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




