FILED

e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ___ #  Secretary of State

DOCUMENT # L03000047431 04-19-2004 90041 001 ****50.00
1. Entity Name

KEN'S HOME REPAIR, LLC

Principat Place of Business Mailing Address ' —
22231 OVERLOOK DRIVE 20231 OVERLOOK DRIVE 34005 854
ngAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
’ us
2, Principal Place ¢l Business 3. Mailing Addross Imm lllﬂ m lmww m ’ { ‘ lmlm ‘TI ‘ l ! mﬂl
Suite. Apt. #, atc. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
i —
: FEL g o7 - aif/.j
City & State City & State 4. FEI Number Applied For
S.GC# -3 -/ 44£9 Nat Applicable
Zip Country Zip Country . ) $5.00 Aaditional
- . 5. Certificate ol Staius Desired 3 >
Ai4,3 G4y Fe# Required

7. Name and Address of New Regqistered Agent

6. Name and Addfess of Current Registered Agent

T —— e, w—— AR s . - - - - E PO — .';;-Nm". T s g ——— IR, I AN PN TN ST .
L SUSAN, BRAVO - _'__DG €Y M K NG - -
“610 w"'_"L'AMS A—VENU? — T ~ Siresl Address (P.Q. Box Number is Not Acceptab!le) — — — -

PANAMA CITY FL 32401 2723/ Over 7 ook .DZ Ve

the obligations of registered agef,

SIGNATURE Deeis M. ¥ive %{1%’ , %-;E%-gz

SHENTURE. (e OF Prinledl Rara Of 180ISIH S RO Bncl Iiie 4 BPPACALT. {NOTE: Registirod AQa tagnidure ¢

“pippp Oy peach FL[BT s |

8. The abova named entity submits this stalement for the purpose of changing its registered office of registared agent, or both, in the State of Florida, | am familiar with, and accept |

May 10, 2004 8:00 am

i

S e - —— -

MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

8.

e MGR ) [ potewe [ change ] Addition
RAME KING, KENNETH L -

STREST AGDRESS [22231 OVERLOCK DRIVE N

Cmv-s1-2P | PANAMA CITY BEACH FL 32413 Y

e " O el e O3 Crange (] Aadilion
NANE . NAME

STREET AGDRESS STREE! ADDRESS

CITY-ST- 2P cny-St-Zr

me | O Dalete TME Chan [ Agdition
N . A . 5 V3w Mt etveta, " st mf = — t——— e b ) ik .__*E, - ?‘e e e +
STREET ADORESS STREET ADORESS

cmv.stae |, . . .. _— — N CIF-ST-2P e e e . e e

e 3 Deicke me £] Crange (1] Addiion
RAVE NAME

STREET ADDRESS STREET ADDRESS

Cry.s1.2IP LY. ST-2P

e ! [ Delets e [ Change [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-21 CITY-ST-IP

e Ol oo e O Charge - L Adtion
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-S1-ZP . CiFY-5T- 2P

11. ! hereby certily that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accuyrate and thal my signatura shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered 1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: MMM@M&MMY
mmawnmunmm_or o MEMAER, A, R AUTHORIZTEN REPRESENTATIVE Date Daytxne PHone 4




