FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000038200

05-01-2007 90316 050 ****50.00

1. Entity Name

KERCO LLC

Principal Place of Business Mailing Address

8467 16TH SW AVENUE 8467 16TH SW AVENUE s

OCALA, FL 34476 OCALA, FL 34476

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ill’ll m Illﬂ Iﬂu mn l-lm Ilm |||l| l“l' Ilm ﬁl[l lllu Ili“‘ m Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282067 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appilied For

- 20 H£34753 Not ooica

Ze Country ap Country 5. Certificate of Status Desired [ fg-ggqfém'

6. Name and Adkiress of Current Registered Agent

7. Name and Address of New Reglistered Agent

WHITE, RONALD C ESQ.
5348 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33710

Name Ka}w Edward

Street Address (P.0, Box Numbar is Not Acceptable)

FHE7 S L) /8T Ave

™ il FL | %5%¢ |

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

the obligations of registered agent.
SIGNATURE / /)s? /ﬂ7
Signature, o prirmad neme of segiszered agent and tde F . {NOTE: Regisiared Agent signature required when rensuning) DATE

¥

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS [MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Deieta TITLE MG [4 M ormnge [ Addition
NANE RAY, EDWARD ne Row, Eclwiard
STREET AD0RESS | 8385 S.W. 16TH AVENUE STREET ADORESS | a5 Z; < L /5 Ave
oTY-s-2¢ | OCALA, FL 34476 ¢TY-ST-2P la FL 394974
e ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-2P . CIFY-ST-IIP
TME O Detete TE O Change [ Aadition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-ST-Ip
me [ Detete TME O cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-21P CITY-ST-ZIP
TITLE [ pekete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZP CTY-ST-7P
TILE 3 pexte THLE O change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHFY-ST-2IP

11..1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have tha same iegal eitect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sonaruge: Slund Y] b Bldeed M Koy \F S235707¢€

L4



