2005 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L03000047431 Secretary of State
1. Entity Name
02-09-2005 90151 048 ****50.00
KEN'S HOME REPAIR, LLC
Principal Place of Business Mailing Address
22231 OVERLOCK DRIVE 22231 OVERLOOK DRIVE
PgNAMA CITY BEACH FL 32413 ° EQNAMA CITY BEACH FL 32413
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
47-0941386 Not Applicable
Zp Countyy Zip Country 5. Certificate of Status Desired [ fi 22}3:‘:&"‘“‘3'
6. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent . -_
Name 1 .
—SUSAN-BRAVO—— fennelh L. /(wc,/aams M, Kive.
22231 OVERLOOK DRIVE S O B L e o)

PANAMA CITY BEACH FL 32413
Prugmd . Ty Beh. Fh

City FL 59 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w1th. and accept

the obligations of regis!e!ed agent. ¢
P :_7 - —2 e
SIGNATURE m ‘ f 5’

Signsture, typed or printad nama of ragisterad agent and Litle ¢ anphicably J (NOTE: Hegistared Agont signatuie required when reimglaling) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

e | MGR O pelete TILE 1 change  [73 Addition
NAME KING, KENNETH L NAME

STREET ADDRESS | 22231 OVERLOOK DRIVE STREET ADDRESS

CiTY-si-2Ip PANAMA CITY BEACH FL 32413 CiTY-ST-2IP

TIILE [ pelete TILE ( Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-Si-o0 - - - — e . CITY-ST-2IP

THLE : O pelete TMLE [ Change [ Addition
NAME T T TN meme

STREET ADDRESS STREET ADDRESS

ory-S1-21P CITY- 5121

TITLE [ Delee 13 [ change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-SI-TiP CITY-ST-2IP

TILE O celeie TINE [ Change [ Addition
NAME . NAME

STREET ADDRESS STRET ADDRESS

ClY-Sr-21P CIy-S1-2P

TLE [ peleta TIME [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-SF-ZIP CIY-$1- 2P

. | heraby certify that the infoermation supplied with this filing does not qualify for the exemption siated in Section 112.07{3}i), Florida Statutes. | further cerdify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
%mited liability company or the receiver or trustee empowered 1o exécute this report as required by Chapter 608, Florida Statutes.

: 350
SIGNATURE: /éwbd/\/luiﬁ A~5—05  R235-L3(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBWAGEFI, OR AUTHORIZED REPRESENTATIVE Dare Baytma Phone &




