FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000038574 05-14-2007 90365 042 ****50.00

1, Entity Name

KER INVESTMENTS, LLC

Principal Place of Business Maiting Address q “ 1 1 J uuv
33 LADOGA 33 LADOGA
TAMPA, FL 33606 TAMPA, FL 33606
e L H pmlLL L
Suite, Apt. #, eic. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiled For
HO-5/2 028 - Not Applicable
Zie Courtry o Country 5. Certificate of Status Desired A Easeggq mm'
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, J. ERIC
101 E. KENNEDY BOULEVARD, SUITE 2700 Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named antity submits this statement jor the purpose of chianging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
Signaiur, typad or gnnﬂ nama of regustarad agent and tita if applicanss. {NOTE: Rogustarad Ageni sigrature requirad whan ranstaing) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departmant of State
9. " MANAGING MEMBERS | MANAGERS | 2 ADDITIONS/CHANGES ]
ur: O Deiere TALE NG RARGING MERABEVT_ O Change  Caadition
NAME NAME JANIES M. Aol
STREET ADDRESS STREEVADDRESS | B2 L )08 A/
CiTY-ST-ZIP CITY-5T-2IP Wﬂ,q. ,::2 . = 36 Jé .
TIE [ oelete TME MNAPAC ARG A2 Ber2 [ Change  [=hAddition
NAME RAME AEE ey LT om)
STREET ADCRESS SIREETADIRESS | B3 L hdo 64 AvE
oIry-g1-2¢ oITY-5T-2P THNOR, e F3£0 6
TITLE : [ beleta utd [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P GITY-ST-2IP
TILE [ Defete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Cry-5t-2p
TTLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
FILE [ Delete TTLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 oIrY-S1-20

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11, | hereby cartity that the information supplied with this filing does not qualj
legal effect as if made under oath, that | am a managing member or manager of the

indicated on this repon igAU8 and accurate and thal my sigpature shal
limited fiabitity compan receiver or trusteg egip 5 required by Chapter 608, Florida Statutes.

J %g/zﬁ 7 FFS05-5463

BIGHATLIR Eyl) TYPED DR PRINTED NAME BF S:GNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI Dayuine Phons #

e



