FILED
2008 LIMI"\TEIEJAIA_BI{ELTOYR?’MPANY Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # L07000065177 »
1. Entity Name (03-03-2008 90404 031 138.75
KSERALLC
Principal Place of Business Mailing Address
440 8ND AVENUE 440 82ND AVENUE - 60012070
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
T [ O O L
Suite, Apt. #, stc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEJ Number Applied For
69153 I '88 [g Not Applicable
Zip : Country 2P Country 5. Certificate of Status Desired [ gese-ggqm‘“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
—_— - Name : - 0 0
KARNS, JEREMY J
440 82ND AVENUE Street Adaress (P.0. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL | Zip Code

8. The above named ghtity sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept

the obligations of regi d agent. ! ?
f- : / Fl M

igent mcﬂﬂe I applicable (NOTE: Registered Agent signature required when rairstating) Date ¥

SIGNATURE

7 v/

FILE NOW!l! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIFIONS / CHANGES
TILE "MGRM 2 Detete THLE [ change [ Addition
NAME ! KARNS, JEREMY J NAME
STREET ADORESS | 440 82ND AVENUE STREET ADDRESS
cTv-sT-20 | ST. PETE BEACH, FL 33706 CAY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TME O Delete TMLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TILE O pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-7IP
TMLE [ pelete T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21p
Tme O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. ! further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 724 2 7/60?0 27303 // 22

BIGMATURE Al BIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytime Phona #




