05-27-2008 50372 012 ***138.75

2008 LIMITED LIABILITY COMPANY . FILED-
ANNUAL REPORT SECRETARY OF Siask

DOCUMENT # LO7000103929 g PIVISIOH 07 D <l iun
1. Entity Name
K REED ENTERPRISES, LLC 08SEP 23 PH 2: 01
Principal Place of Business Maziling Address
3131'W. DR. MARTIN LUTHER KING IR. BLVD. 3171 W. DR. MARTIN LUTHER KING JR. BLVD.
SUITE 100 SUITE 100 \
TAMPA, FL 33807 TAMPA, FL 33607
[ U IUR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI N%'_ /352 qq 7 Appliad ::;hla

Net App!
e Cauntry Zp Cauniry 5. Ceriificale of Status Desred  [] Eiggq Addltional
8. Name and Address of Current Registered Agent 7. Namp and Address of New Regi d Agent
Name
BRESSAN, MICHAEL D -
240 S. PINEAPPLE AVE., 10TH FLOOR Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. Tho above named entity submits this statemaent for the purpose of changing its registered office or registared agent, or bath, i the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printsd name of registensd agent and Gite ¥ spplcabla. {NCTE: Regiztersd Agent sipneturs requirsd whan rersiatng) DATE

FILE NOW! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foa will bo $538.75 Florida Department of State
3. i MANAGING MEMBERS JMANAGERS 10. ADDITIONS/ CHANGES
TITE MGR O petetn TiE [Jchangs ] Additton
NAME BREWSTER, LISA NAME
STREET ADORESS | 17621 DRIFTWOOD LANE STREET ADDRESS
CiTy-§1.2P LUTZ, FL 33558 oAY-5T-7P
e [ Deletn TmE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CiTY-St-1p CAY-ST- 2P
TIE [ Detete TmE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-BP CITY-S1-2P
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST: 2P ciy-si-ap
e (3 petern me O change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT\"-ST?HP CITY-5T- 7P
me T Detets TALE OJChange  [J Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7.2P ciy-si- e

"t hiqreby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eftect as if made under cath; that | am & managing member or manager of the

limited Hability Mp%m trustee empowered 0 exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: C s Boe>
maMA

muf’,ﬂ'wmonmu.usoﬁ oR A REPRESENTATIVE Date [FR—r—

mailid */’/éq/o? Ck 18> $i3%.78




