2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 . May 27,2008 8:00 am

DOCUMENT # L07000061136 Secretary of State
1. Lruly Name 04-30-2008 90021 032 ***138.75
GKN REAL ESTATE, LLC
Prncipa Place of Busingss Malling Addross
400 ISLAND WAY, §202 400 1SLAND WAY, §#202
CLEARWATER FL 33767 CLEARWATER FL 33767
AR O B

2. Principai Place of Business - No P.O. Box # 3. Malling Address

Suila, Apt. #. =i, Suite, Apt ¥, efe. 1st MOORE CR2E083 (10/07)

City & State City & State 4. FE! Numoer Apptied For

:) (o~ 031 g \ \ \ Not Applicztle
7ip Country Zip Country 5. Cen|!|c=te of Staws Desired a gi.ggqmional
€. Name and Addrwsa of Current Registered Agent 7. Noams and Address of New Roglsterad Agent
N o
RILEY, STEVENP~ i 6‘@,3 e A Alevioy

: 4805 WEST LAUREL STREET, STE. 230 Steael Acdregs (.. o el S T o e

 TAMPA FL'33607 dup LIVADs % J}f— é:()l
R civ Qdu v X FL I Zipcff%jé, >

8.  Tne above named entity stibmitg ihtis steteenen: for the purpose of Ghanging its regislered otice or registered agent. of bath, in the State of Florida. | am faimiliar with, and accapt
the obligaticns of regisiered agent.

i

*$IGNATURE

- AC. DDt S SEEE nima oF 1ag Eerdd a@acl I o ophlate OTE. RaJu.w 1 AJE SN rEADI Anon iErEaing] OATE

R 2i4 . FILE NOWNLEEETS $138. 75-.‘,4_ .

AﬂerMay1 2008, FeeWiIIBemsﬁ P
Make Check Payable to: Flodda Departmem ol‘ Stnte

[ MANAGING MCMBERS / MANAGERS 10, ADDITIONS  CHANGES

TTLE MGRM 3 paiste TifE CJchage [0 Addition
HAKE ALEXIOU, NICHOLAS G AME

STREET ADDRESS | 400 ISLAND WAY, §202 STREET ABDRESS

o510 (CLEARWATER FL 33767 CIY-S1-2P

LTE MGRM £ Detete Tiif OCrange {7 Additicn
HALE ALEX!OU, ANTHIE NAME

STAFET ADDAESS | 400 ISLAND WAY, 202 STPEET ALGRESS

ary-st.29 CLEARWATER FL 33767 rY.53.2%

bin13 MGAM [ patere TTE O cange [ Addition
NALE ALEXIOU, GEORGE - T TS . - —_ . -
SISECTANDRESS [ 400 ISLAND WAY, #202 STHLETADORESS

Cmy-57-2IP CLEARWATER FL 33767 Ciry-57-2° . .

LE [ Delete T OJchaye [ Adton
HARE 1iAME

SIREET ADDRESS . SYEEET ADDRESS

CTY- S1-1P CITY-5i- 29

nnE O petete TiE ClcChange (T Additicn
HEbE RAME

SIREEY ADDAESS SIREEF ADDRESS

Y- $1-21P ChY-57-2P

HILF 2 oelste Tt Gcrage [ Additisn
NAME NAME

STRFET 4DDAESS STHEET 4DURESS

CITY-51-2P COY-ST-20

11. 1 hersiy certify ihal the inlormation supptiad witn this filing does nat qualily der the sxamplions cordlaingd in Section 119, Florida Satutes. | furiher cadily that the infermation
ingicated on this report is hue and accury that my signature shall have the same legal aflect as it made under cafre that | am a rranaging reember o manager of ine
himited liabilicy comgany of thep receive) 26 empoweres to axanule this report Bs required by Chaprer 808, Florida Stawules.

915077 / 727) 4429935

Re KN0WYPED DRFRINTED NAME OF MANAGING [ OR AUTHORIZED REPREGENTATIVE Caicra Prvwss &

SIGNATURE




