FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

LOB6000061915
PgIWCNEJm':AENT # 01-18-2007 90080 004 ****50.00
KSRJ REAL ESTATE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
804 SPORTSMAN AVENUE 804 SPORTSMAN AVENUE
SEBRING, FL 33875 SEBRING, FL 33875
R S BB GEAAT A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2EQS83 (12/06)
Cily & Siate City & State 4, FEl Number Applied For
S/- 05875729 Not Applicable
Zip Country 7in Country 5. Certificate of Status Desied [ fese'ggqﬂ'b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEC CONSULTANTS, INC. :
1515 INDIAN RIVER BLVD., SUITE A 210 Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32960-7103

City FL ] Zip Code

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

SIGNATURE
'.»,.—‘:.- . Sknature, typed or printed name of regisiered ageni and IHie it epplicable. {NOTE: Registerad Agent signature required when reirstating) DATE
Filing Fee Is $50.00 Make chack payable to
' - Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TMLE [ Change [ Addition
NAME " | CARUSC, JOHN R NAME
STREETADDRESS | BO4 SPORTSMAN. AVENUE STREET ADDRESS
CiTY-ST-2P SEBRING, FL 33875 CIY-S1-2P
TME MGRM [ Delete TILE [OJ Change [ Addition
NAME JOHN R. CARUSO TRUST NAME
SFREET ADDRESS | 804 SPORTSMAN AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-219
TALE [ Getete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Cmy-SF-1P CIy-s7-21P
ME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Ap CITY-ST-2IP
TMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-81-2I CITY-8T-2IP
THLE [ pesste TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P

11, | hereby certify that the information supplied with this filing does rot qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gehiy K. Corusd .
/L7 43 -+1-/5%3

Daytime Phong &

SIGNATURE:

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o




