FILED
2008 LI ANNUAL REPORT " Apr 25,2008 8:00 am

DOCUMENT #L07000097787 ecretary of State
1. Entity Name 95 *okk
R.K.M. CONNERTON, LLC 04-25-2008 90025 046 13R8.75
Principal Place of Business Mailing Address
100 2ND AVE SOUTH 100 2ND AVE SOUTH . (111]
STE 204N STE 204N ; : U<003b
ST PETERSBURG, FL 33701 ST PETERSBURG, FL. 33701
L U A T MR e
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
A6-lI4359s Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] E:'ggﬁr;num'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ROWE, JAMES C ESQ _ I
ROWE & KIEFER, P.A. - Street Address {P.C. Box Number is Not Acceptable)}

100 2ND AVE SOUTH - STE 204N
ST PETERSBURG, FL 3371

City FL l Zip Code

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

SIGNATURE =

mnature, typed of prated me of regstered agem and tthe d appbcaple. (MNOTE: Reqstered Agei signatae requaed when renstating) DATE

1

.. FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM [ Delate TWIE ) [Jchange [ Addition
HAME LLOYD, WILLIAM C NAME
STREET ADDAESS | 100 2ND AVE SOUTH - STE 204N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 3371 CITY-ST-2IP
TLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-217
TME 7 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE 3 oelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TILE O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIFRLE [ petete fula [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the excmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receifr or trustep empowerad to execute this report as required by Chapter GOB, Florida Statutes.

SIGNATURE: QAL 2GR L Cord YL3 0% 125552750

TYPED OR ) nue/y OR AUTHORIZED REPRESENTATIVE Daytene Pmone #

Lg



