2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # L05000114821

ecretary of State

1. Entity Name

KRP COMMERCIAL, LLC 04-24-2008 90016 044 ***138.75

Mailing Address

5607 JOHNS RD
1001
TAMPA, FL 33634

Principal Place of Business

5607 JOHNS RD
1001
TAMPA, FL 33634

0 0

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
3413 BEACH DRWE Po. Box 1539
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA FL ELFERS  FL 20-3871072 Not Agplicable
Zip ’ Country Zip Country . ) $5.00 Additicnal
3 362 q 3'—! é 3 o 5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ITALIANO, ANTHONY S SR
56807 JOHNS RD STE 1001
TAMPA, FL 33634

E;%e‘e_sl .i\ggres

2.0, Box Numbér is Not Acceptable}

EACH DEIvE

$amea FL | 8%%0q

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

SIGNATURE 5

ighatire. typed o printed name of registared sgent and itk if apphkcable. {NOTE: Ragistered Agent signatura required when remstating} DATE

Make check payable to
Florida Department of State

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TMHE MGR 7 Delete TITLE []/Change [ Addition
NAME ITALIANO, ANTHONY S SR NAME

STREET ADDRESS | 5607 JOHNS RD STE 1001 smerranoress | 3U 13 BEACH DRIVE

onv-sT-2P | TAMPA, FL 33634 ciy-s1-2P TAMPA FL 33629

TITLE MGR 7 Delete THLE IE’Ghange [ Additien
HAME ITALIANO, SALVATORE A NAME

SIREET ADDRESS | 5607 JOHNS RD STE 1001 STREETADDRESS | oA B R 3 TOUTH MACDILL AVENUE

omv-sT-2p | TAMPA, FL 33634 CITY-51-2P JAMPA FL 33629

TITLE 3 Delete THLE ' [1Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

THLE O delete TITLE []Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CiTY-ST- 1P

TILE 7 Detere TTLE [ change ] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-SI-2P

TME ] Delete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does nol qualify for 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 shaifl have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - @mﬂamgﬂt&w Aun Mﬁ Ttabigme Or. u/4/03 313-90-5480

AND TYPED OR PRINTED OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




