2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 103000051200

1. Entity Name
KEN HICKLIN DRY WALL LLC

Principal Place of Business

719 TUXEDQ RD
FT WALTON BEACH FL 32547

Mailing Address

719 TUXEDO RD
FT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90143 Q37 ****50.00

<4U15164

LT

I

MOQRE CR2ZE083 (11/03)
City & State City & State 4, FEl Number Applied For
56 .- 141 L5192 Not Applicable
e Country Ze Ceuntry 5. Cenificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

HICKLIN, KENNETH T
719 TUXEDO RD
FT WALTON BEACH FL 32547

Name

Street Address (P.O. Box Number is Not Acceptatie)

City

Zip Code

FL

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

the ciligations of registered agent.

SIGNATURE
Signalure, typed of printsd nama ol reqrstered agent and bile it applicable. {NOTE; Registered Agamt signature requred when reinsianng) DATE

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

1MLE MGR [ Delete. TLE £ Change [ Addition

NAME HICKLIN, KENNETH L NAME

STREET ADDRESS | 718 TUXEDO RD STREET ADDRESS

CiTY-§T-2IP FT WALTON BEACH FL 32547 CITY-ST-ZP .

TITLE 3 pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TME [ Delete TILE 7] Change [ Addition
—NAME e e~ e e e e B NANE- - - - — s e e e e e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZP

TTLE [ Delete TIME [1Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITy-ST-2IP

TITLE [ Delete e [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21p

TILE [ Detete TITLE 1 Change [ Asdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-8T-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered tg/execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE:

550 520 L0%7

2-9(-6

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daynr"e Phone ¥




