FILED
Apr 05,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000049425 04-05-2007 90023 023 ****50.00

1. Entity Name

KENNETH BOYHAN, LLC.

Principal Place of Busingss

2100 S AVE A

Mailing Address
20 BIRCHWOOD PL

FLAGLER BEACH, FL 32136 US PALM COAST, FL 32137 LS
Suile, Apt. 8, alc. Suile, Apl. #, elc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0437744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYHAN, KENNETH F
20 BIRCHWOOD PL
PALM COAST, FL 32137

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

City

FL ] Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE
Signaturs, typed or prinled name of regisiered agent and litle if applicable {NOTE. Registere Agent signatura raquired whan reinglating) DATE
% Filing Fee is $50.00 Make check payable to
"~ Dwe by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR I Delete TITLE ("] Change (] Addition
NAME BOYHAN, KENNETH F NAME
STREET ADDRESS | 20 BIRCHWOOD PL STREET ADDRESS
CiTY-31-2/P PALM COAST, FL 32137 cny-s1-2ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-Zip
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
TITLE [ pelete TITLE 3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIry-Sr-2Ip
TITLE 2 Delele TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2I°

11. | hergby cerlify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mol —

IEPETPS

SIGNATURE AND TYPED OR PRIN"EU NAM% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong ¥

L8




