LIMITED LIABILITY COMPANY FILED
2008 LIM INNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
00049117
PEOMICUMENT #L070 0 04-21-2008 90318 017 ***138.75
. ty Name
SR KENT, LLC
Principal Place of Business Maifing Address Uuu - —
367 EAST BAY CEDAR CIRCLE 367 EAST BAY CEDAR CIRCLE
JUPITER, FL 33458 IUPITER, FL 33458
%! i I ! l i ! |
Z. Principal Place of Business - No P.O. Box & 3. Maiing Addrese i 1 I 11 {
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE!} Number lied For
Not Applicable
o Country ap Country 5. Certificate of Status Desited [ gese.oo Additonl
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LLEADER, MICHAEL D : -
333 NORTH NEW RIVER DRIVE, EAST Street Adaress (P.0. Box Number fs Nat Acceptable)
SUITE 3100 ‘

FORT LAUDERDALE, FL 33301

City FL IerGode

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

SIGNATURE
Signature, typed or printed name of registsred soent and itk I appiicabie, mmwwwwwmm) DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O petete TME [ Change [ Addition
NAME KENT, STEVEN R NAME
STREET ADDRESS | 367 EAST BAY CEDAR CIRCLE STREET ADDRESS
CiTY-ST-7IP JUPITER, FL 33458 Crry-571-2P
TTLE 1 petete TME O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-$1-2P
THLE O Delete TmE CIChange [ Addilion
NAME NAME _ -
SFREET ADDAESS STREET ADDRESS
CITY-ST-7P chv-S1-1P
Tme [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-7P
TME O veiete TME O Crange T3 Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
Y -ST-2P CITY-ST-217
FITLE 3 pelete TMLE [OJChange  [J Addition
HAME . NAME . -
STREET ADDRESS $STREET ADDRESS
CiTY-ST-2P CHY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther 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 cath; thet | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /C)ﬁ T L’f/ [vl 9% Sbie32

BIGNATURE AND TYPED WaslE OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Deytme Prone #




