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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000051200

1. Entity Name
KEN HICKLIN DRY WALL LLC

Principal Place of Business

719 TUXEDO RD
FT WALTON BEACH, FL 32547

Mailing Address

779 TUXEDO RD
FT WALTON BEACH, FL 32547

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, slc.

Suite, Apt. #, atc.

FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90194 003 ****50.00
“UUeL774

DO R e

03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2416882 Not Applicable
Zip Country Zip Country O  $5.00 Acdiional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HICKLIN, KENNETH [ -
719 TUXEDO RD
FT WALTON BEACH, FL 32547

Name

Streetl Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Coda

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

tha obligations of registered agent.

SIGNATURE

Signature, typad or prinigd name ol ragistered agen? and title if applicabia.

(NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ Delete TiLE [ Changs [ Addilion
NAME HICKLIN, KENNETH L NAME

STREET ADDRESS | 719 TUXEDO RD STREET ADDRESS

Ciry-57-zp FT WALTON BEACH, FL 32547 CIvY-ST-2IP

TLE O oelee TIMEE O Crange [ Adtition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21F CITY-SI-2IP

TITLE [ Delete TITLE [J Change ] Addilion
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITy-S1-2P

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIrY-ST-21P CITY-ST-2P

TTLE 1 Delete TMLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SY-SI-21P CITY-ST-7P

s ] Delete TITLE CJcChenge  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z«~ AN—

EBIGNATURE A&O TYPED OR PM NAMWE OF BIG!]'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phona #




