-———2005"LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

FILED
Apr 15, 2005 8:00 am

1. Entity Namse

K&B HOME RENOVATIONS, LLC

DOCUMENT # 102000022615

ecretary of State

04-15-2005 90019 019 ****50.00

Principal Place of Business

1630 WEST DAUGHTERY ROAD
LAKELAND FL 33810

Mailing Address -

1630 WEST DAUGHTERY. ROAD *

LAKELAND FL 33810
us :

PANGBURN, CALVIN K
1630 WEST DAUGHTERY ROAD

us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC83 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zip Ceuntry 5. Certficate of Status Desired [ _39-00 Addiional __
: N = - . e L Fee Requiréd ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

-LAKELAND:FL-33810" - =

-

City

Zip Code

FL

the obligations of registered agent, <

SIGNATURE -

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

Signalure, typed o printed name d tegislered ajant and utl £ appicabla

DATE

“ v

3 -

(NOTE: Ragrstarad Agunl signature required when reinstalng)

3. 7. MANAGING MEMBERS MANAGERS

10. ADDITIONS/ CHANGES
THILE MGrR. OWNER O Delete Tne [J change [} Addition
NAME PANGBURN, CALVIN K NAME
STREET ADDAESS | 1630 W. DAUGHTERY ROAD STREET ADDRESS
CITy-ST-ZI7 LAKELAND FL 33810 CITY-ST-2P
WMLE [ Delete TITE {0 Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP ) CITY-5T-71P
WRE = "= = " o e = - —--—  _[JDetete -- -§~TiTE - - — ['Change- - [_] Addition
NAME NAME
STREET ADDRESS STREE] ABDRESS e
amv-sIP | L CITY-ST-2P )
TTiLE O petete TI7LE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2% CITY-S1-2P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P | CITY-§7-2IP
TLE [ Delete TILE 3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 7P

SIGNATURE: AA/ %

11. | hereby cerlify 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
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
himited liability company of the receiver or rustee empowe;dﬁute this report as required by Chapter 608, Florida Statutes. &

§63-58 ] 2150

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁcmen OR AUTHORIZED REPRESENTATIVE

4 -/1-08

Daytme Phone # -
211 oAef)




