2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT #L07000108936

1. Entity Name
EASTER PLANTATION-BK, LLC

Principal Place of Business

5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619

Mailing Address

5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90099 029 ***138.75

JUUYZBYE

GO A O EIAM

01182008 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number ) Applied For
2L - 138767 Not Applicabla
Ze Couniry zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

REED, JAMES M

5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619

Straet Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -ZT_ BN
SIGNATURE

Signature, Typed or printed name of registered ageni and titke if apphcable.

(NCTE: Regkitared Agent signature requirad when reinstating)

DATE

FILE NOWI! 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
TILE MGR O pelete TITLE [ Change [ Additien
NAME KEARNEY, BING CHARLES W JR, NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADORESS
CITY-5T-2F TAMPA, FL 33619 CITY-57-2P
TILE MGR O Detete TME O chenge [ Addition
NAME KEARNEY, CHASE NAME
STREET ADORESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-2P
TLE MGR O detete TITLE [ Changz  [C] Additian
NAME KEARNEY, CLAYTON NAME
STREET ADORESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33619 CITY-ST-7P
THLE [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

9/7/0 &

SIGNATURE: o W

(813) 435-7777

£R, OR AUTHORIZED REPRESENTATIVE Date

T

Daytima Phene #

mmru?z’mf TYPED OR PRINTED NANE OF SIGNING BE
Loy



