—/ 2004-LIMITED LIABILITY COMPANY FILED
ANNUAL. REPORT (AR) __ Apr 05, 2004 8:00 am

DOCUMENT # L02000022615 ecretary of State
1 Enity Name 04-05-2004 90498 001 ****50.00
K&B HOME RENOVATIONS, LLC
Principal Place of Business Mailing Address
1630 WEST DAUGHTERY ROAD 1630 WEST DAUGHTERY ROAD
LAKELAND FL 33810 LAKELAND FL 33810
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
- NO-T APPLICABLE Not Applioable
& COU”E S A Zp Coumryﬁ( 5 A 5. Certificate of Status Desired | ?ese gg}lﬁ(’j:c;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i m s e 2 i wr =

cm = —=1 _Name, -

———— e S AT et 5 D e T e o

sé%GV?flé'g?,g:&gll-iNrgﬂY ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810

£ SR peme ol

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famihar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regesterad agent and title f applicable. {NOTE: Registerad Agsm signatyre required whan rensianng) DATE
278, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
| TWLE MGR [ Delete TITLE [ Crange [ Addition
. NAME PANGBURN, CALVIN K NAME
I™ STREET ADDRESS | 1630 W. DAUGHTERY ROAD STREET ADDRESS

CUTY-S1-21p LAKELAND FL 33810 CITY-ST-24P

TLE [ petete TITLE )l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
“omy-s1-ap : CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Additien

i Y et el e S Y e T et e Y

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE J pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2P

TILE ] Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRFSS

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

11, | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. t further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or ti?po ed to execute this report as required by Chapter 608, Flork

SIGNATURE AZ" 4\44%"') (p /‘i"(VM/ 7( /ﬂ;ﬁ/“""/ 8L2-858 9¢0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

’II I_AL’I e B . T T



