2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _

DOCUMENT # L03000047431

1. Erdty namne

KEN'S HOME REPAIR, LLC

Principal Place of Business

305 MELINDA CIRCLE
PANANMA CITY FL 32408
us

Wailing Address

305 MELINDA CIRCLE
PANAMA CITY FL 32400

FILED

Secretary of State

I n

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

1st MOORE CR2E083 (10/05)
City & Srate ) City & Siate 4. Fei Namber Appliod For
- 47-0941386 . Mot Apphicath
Zip Country Zip Cotintry 5, Certticate of Status Desired ﬁ g%gg q‘;fgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KENNETH L. KING/DORIS M. KING
tA P.C. Numbe A !
22231 OVERLOOK DRIVE Strest Address (P.C. Box Number 15 Not Acceptable) i .
PANAMA CITY BEACH FL 32413
City Zp Cade

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or hath, In the State of Florida. | am famiiiar with, and a-ccém

the obhgations of registerad agent.

SIGMNATURE

Signature, trped or pn_n!ed name of ragisteied agent &nd tte I applicabile.

CATE

{NOTE Rems{smu Agenl signature wovlred wien zwnsaﬂu;g}

" PILE NOw!iH FEE 15 $59%

T oo X

Make cneck Pa;rabie to Flor!da uepartment of State l
: : ”DueByMaw ‘209‘6

o P m,;‘:“ﬂn‘& £y

Apr 14,2006 08:00 A

g. MANAGING MEMBEHS[MM@ERS I ADDITIONS / CHANGES . - -

TME MGR 3 Delgte TITLE [OChange ] Addition
NAME KING, KENNETH L NAME

STRELT AGDRESS 1305 MELINDA CIRCLE SIRLLT ADDRESS RN 3 £h

GIY-ST-7¢  |PANAMA CITY FL 32409 . jorvestme 4 26/ 0580035~ &:5 Se.00
e T Delete TIHE [hangs T Adsition
NANE HAME

SYREET ADDAESS STREET ADDRESS

CITY-ST- 2P . f orr-sip B . )
TITLE 11 Najato TILE. T . . [Change T Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

Iy -ST- 2P _ ) crY-Si-zip .
WiE 1 Delete TmE Clchange [ Addition
NARE NAME

STREST ADDRESS STRELT ADDRESS

CTy-57-21P CTY-§T-2P D s
TIE [ petete THLE O Change [ Addition
NAME NAME

STHEST ADDRESS § STREET ADDRESS

o -ST.2P . ory-51-2p o .. 3
TILE 3 cetete mig TJohange  [3 Addition
HAME NAME

SIREET ADDRESS STAEET ADDRESS

Iy -SE-21P ) LITY-51-2p _ i

11. | hereby certify that the mformancn supplied with s fling does not qualify for the axemptions cortained v Section 118, Florida Statwtes. | further certify that the mformahon

indicated on this report is true and acourate and that my signature shaif have the same legal efiect as if made under oath that | am & managing member or manager of the
fimited liability company or the tecaiver of trustee empowered to exectite this report as requived by Chapter 608, Florida Statules.

S!GNATURE AND TYPEG OR PRINTED NAME UF ‘f NING MANAGING MEMBER, MANAGER, OF A

CHHZED REPREBENTATIVE

Dale . Daylme Prona ¥ L. .

1




