2005 LIMITED LlABILITfY COMPANY - FILED
ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

( ' . !
DOCUMENT # 102000000547 - . % Secretary of State
. En ame
Y . 03-01-2005 90019 015 ****50.00
THE R.A. KENT COMPANY, LLC
Principal Place of Business Mailing Address
8653 PENSACOLA BLVD PO BOX 12943
PENSACOLA FL 32534 PENSACOLA FL 32591
e TS AR R AN AN
653 Yenshwla Rlivd
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
?eu S AW l A F I 80-0004577 Not Applicable
Zip Country SZ!F?Q S 2 ,_lL Country 5. Certificate of Status Desired [} gi'ggqlﬁ?;;“""a'
— - « - -6. Name and Addrass of Current Registered Agent— - - 7.- Name and Address of New Registered Agent
Name
geEsNaTI’DENgﬁg%EVX BJLR\}D . Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA Fl. 32534
City FL Zip Code

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

SIGNATURE Sgnalute, typea of prnisd nama o regrsisrad agant and litks & applicanle {NOTE. Regrstared Agani signature requraed whan remsiating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 7 Delate TITLE [ change [ Addition
NAME KENT, ROBERT A SR. NAME

SIREET ADDRESS | 544 WINDROSE CIRCLE STREET ADDRESS

CITY-51-7IP PENSACOLA FL 32507 CITY-57-71p

TITLE . [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST- 7P

THILE O pelete wme - ’ [ crange 3 Addition
NAME NAME

SIREET ADDRESS ' STREET ADDRESS _ )
CINY-ST-2IP T U T Nawisew T} T ) )

THLE O pelete UTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 oY-ST-ZP

TINEE [ Detete TITLE O change [ Addition
MAME NAME :

STREEF ADDRESS STHEET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 3 Delete ILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

11. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: /[ K/“" 2230 (8So)HIS-4/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MM&AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona 4




