FILED
Apr 23,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-23-2007 90371 040 ****50.00

DOCUMENT # L05000072616

1. Entity Nama

WKRB, LLC

Principal Place of Business Mailing Address

60038835

9995 GATE PKWY. N
STE. 400

9995 GATE PKWY. N
STE. 400

.

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 SR
Suite, Apt. #, etc. Suile, Apt. #. elc. ‘
HIE, ARL . SIG Hie AR 03282007  Chg-LLC CR2ED83 (12/06)
City & State Cily & Swate 4. FEI Number Applied For
20-3192656 Not Applicable
i i Count iti
Zp Country 2ip ouniry 5. Carficate of Staius Desred ~ [J  $9-00 Additional
Fee Required
6§, Namg and Address of Currant Registerad Agent 7. Nama and Address of New Ragistered Agent
Name
IBACH, JOHN R
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Coda
B. 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 accapt
the obligations of registered agent.
SIGNATURE :
Signature, typed or pinted name of regrstered agent and utie I applicable {NOTE: Ragistered Agant signature requied when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM i ? Dalete TITLE " MGRM [ Change w.l\dditiun
NAME KAVALIERES, NICK NAME The Archer Group )
STREET ADDRESS | 9995 GATE PKWY. N., STE. 400 swee aooness | 9428 Baymeadows Road Suite 230
crv-si-ze | JACKSONVILLE, FL 32248 CITY-S7-2P Jacksonville. FL 32256
TITLE [ Delete N1LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE 3 pelere e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE i Change [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-St1-219
TINE O Delete THLE [] Change (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-ZiP Givy-S1-2IP
TMLE [ Delete TILE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CIvY-sT-2Ip
11. | hereby certify that the information supplied with this filing does not guslify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that  am a managing member or manager of the
limited liability company or the raceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ ¢ Ut Q
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MMMABER, OR AUTHORLZED REPRESENTATIVE Cata Daytane Phone #




