FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000061343
P PMCN?,,E“ ENT # 02-04-2008 90132 008 ***138.75
KUNKEL REAL ESTATE STRATEGIES LLC
Principel Place of Business Meiling Address .
17727 NATHAN'S DRIVE 17727 NATHAN'S DRIVE 50000043
TAMPA, FL. 33647 TAMPA, FL 33647 )
B B 0 AR T
Suite, Apt. #, etc. Suite, Apt. #. etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
RL-OF07PRT7 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Dasied [ 205'2& Addltnal
8. Neme and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

KUNKEL, BRENDA G -
17727 NATHAN'S DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33847

City FL l Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or ragisterad 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 registernd sgen and s [ appicaible. (NOTE: Ragrstersd Agen! signahurs required when reinstating) DATE

FILE NOWI! FEE I8 $138,78 Make check payable to
Aftor May 1, 2008 Poo wlill bo $538.78 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Detets e [JCrange [ Aadition
NAME KUNKEL, BRENDA G NAME
STREETADDRESS | 17727 NATHAN'S DR STREET ADDRESS
CIrY-81-2P TAMPA, FL 33847 CITY-ST-21P
TME O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SI-2P
TME O Detste THLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 3 pelee (13 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O pejete TILE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-54-2P CIFY-5T-2P
TIE 3 oetgte TIILE [ Change (] Aaition
NAME NAME
STREET ADORESS STREET ADOPESS
CITY-S1-2P CITY.ST- 2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutaes. | further certify that the information
indicated on this repart is irue and accurate and that my signeture shall have tha same lagal sflect as if made under oath; that | am a managing member or manager of the
limited ligbility company or tha receiver or trustes empowergd to execute this rpon as required by Chapter 808, Florida Statutes.

Pz @It G- s K2,

SIGNATURE: { 7{{:49/54/ /,/3%/473 B 3-7228 (AL

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phorw #




