FILED
08, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Se
DOCUMENT # L03000049537 Sl(:,cretary of State

1. Entity Name
KEN GAULIN HOME REPAIR, LLC

09-08-2004 90002 010 ****55.00

Principal Place of Business :

110 7TH AVENUE SE. *
LARGO FL 33771

Mailing Address

110 7TH AVENUE S.E
LARGO FL 33771

2. Principal Place of Business

3. Mailing Address

M

I

M

Suite, Apt. #, elc. Suite, Apt. #, etc,

(= e DY KESTRA; WILL A e = sicimr mm e
619 HIGHLAN AVE NE
LARGO FL FL337-70

MOQORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
1 q 3 t \ \ aj S Not Applicable
Zip Country Zip Country - ' $5.00 Additianal
N f .
5. Cerlificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

R e S T - PR

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

ed office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

9/

2 /0 Y

pat®  —  F
9. i MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM o [ Detee TIME [ Change  [] Addition
NAME GAULIN, KENNETH F JR NAME
STREET ADDRESS | 110 7TH AVENUE SE STREET ADDRESS
tmv-st-zp - [LARGO FL 33771 CITY-57-2P
TMLE ' [3J delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) 1 Delete e [J Change  [] Addition
NAME T e [ et —— ———
STREET ADDRESS o STREET ADDRESS i s B
omy-stEE | T T - T "N o stz
TITLE O pelete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP cITy-gt-21p
TITLE O belete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE 3 Change  [] Addilion
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P oTy-sT2p

11. | hereby certify that the information suppligd with this filing does not qualify |
indicated on this report is true angl accupdte and that my signaturgghall h
limited liakility company or the rgceiver’or frustes &

the exemption stated in Section 119.07(3)i}, Florida Statses. | further certify that the information
the same legal effect as if grade under oath; that | am a managing member of manager of the
is report as required by Chabter 608, Florida Stalutes.

qlxloy .

SIGNATURE:

: r . :
SIGNATURE ANM’EMA& OF SIGNING} MANAG}KE MENBER, MANAGER, OR AUTHORZED REFRESENTATIVE

Date Daytime Phana #

Vi 7




