4

FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000082017 04-15-2008 90111 025 ***143.75
1. Enlity Name
M.R. & C. K"LLC"
Principal Place of Business Mailing Address
7905 BEASLEY RD. 7905 BEASLEY RD.
TAMPA, FL 33615 US TAMPA, FL 33615 US
S TS TN ORI AAR
Suite'Apl. #, alc, Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
- Not Applicable
ow Country Zip Country 5. Certificate of Status Desired "R E:'.; ggqaf:‘;mna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KRAUTHEIM, MICHAEL R

7905 BEASLEY RD: Street Address (P.O. Box Number is Mot Acceptable}

TAMPA, FL 33615

City FL | Zip Code

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

SIGNATURE
Signalura. lypsd or prntad nama al 1egislsied agent and itle If applicable. (NOTE: Reguslerad Agant signaluie raquied whaen renslaling) CATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wilt be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
T MGRM [ petete TITLE [0 Change [ Additicn
NAME KRAUTHEIM, MICHAEL R NAME
STREET ADDRESS | 7905 BEASLEY RD. STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33615 CHY-ST1-7IP
TITLE 1 Delete TITLE ) [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2iP CITY-ST-21P
I4LE [ petete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
fi[t3 O pelete TLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-7IP CITY-53-2IP .
I1TLE 3 Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-51-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali bave the same legal sffect as if made under oath; that | am a managmg member or manager of the
fimited liability company or the raceiver or lrustee empowered {o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W : 5//%%’ (00’3/'7?7 749y

SIGNATURE AND TYPED GR FRINTED NAEE 6F ;IGNIN{MANAGlNG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phona ¥




