2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

-
DOCUMENT # L02000022615 4" .~ Secretary of State
1. Entity N
ryTame (3-30-2006 90195 003 ****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
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, elc 1st MOORE CR2E083 (10/05)
’Jl
City & State K City & Siate 4. FE! Number Applied For
._:' NQO-T APPLICABLE Not Applicable
4ip ’ Couniry ! n Country 5. Certificate of Status Desired d $5'00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

?ggé)Gv%lég¥'DCAA&(¥wTEKB‘Y ROAD . Street Address (P.0. Box Number 1s Not Acce.plable)

LAKELAND FL 33810 -

¥
]
3

City FL Zip Code

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

SIGNATURE
Sipnaiure, typed o printed e of repdeled agent and itia d apphcable. {MOTE Regsiersd Agent sqnatise 1aqured wihsn reinstalig) DATE
) " FILE NOwW!l! FEE IS $5_0‘.0l_)__:.’ SelL
‘Make Check Payable to Florida Department of State.
"' DueByMay1,2006. :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIE MGR O3 Delete TIILE O change T Addition
NAME PANGBURN, CALVIN K NAME
STRECT ADDRESS {1630 W. DAUGHTERY ROAD STREET ADDRESS
£ny-51-21p LAKELAND FL 33810 CIny-ST-21P
e . [ velete HILE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P
nnt . ) Datere o i [JChange  [] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2IP
TILE O petete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Cry-ST-2I
TITLE O delete TILE [ Change T Addilion
MAME NAME
SIAEET ADDRESS STREET AGDRESS
CITY-S1-2IP CIFY-S1-2iP

11. | hereby cerlify that the information supplied with this filing does not guality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and Ihat my egnature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited habifity company or the 1ecaiver or trustge em ‘ed lo execule Jis report as required by Chapler 608, Florida Statutes.

SIGNATURE: 72346 $53-53/)-2/50

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING MANA#G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phone 4




