2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000051200 Aug 06,2007 08:00°AN
1. Enity fame Secretary of State
KEN HICKLIN DRY WALL LLC
Prowigal Place of Business ’ Mailing Address ) -
718 TUXEDO RD 718 TUXEDQ RD
e e Hﬂm m “m ﬂm “m “m "l[l "I[l Iw [llll m mﬁ Im mm
2. Principat Place of Business - No PO Box # 3. Mading Address -
Suite, Apt. #, sic. Sulte, Apt ¥, elc. Ind MOORE CR2E083 (4/07}
City & Slale i T City & State ’ : &, FE| Number j ’ Applied For
_ ] 56-2416892 Mot Apphcabis
Zip Cauntry Zin Cauntry 5, Cerificate of Suys Dewred 0 $5.00 agattional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Addrass of New Registered Agent
) T ) - Rame : - -
HICKLIN, KENNE ———
-”cg; TUX,EDONRD THL Street Address (P.O Box humber 15 Not Acceptable} ’
FT WALTON BEACH FL 32547 e " — B
City FL Zip Code
8. The abave named anfity submits 108 statement for the purpose of shanging His registered office or réglstered agent, or bolh, in the State of Flosida. £ am famiar with, and accept
the obligatons of registersd agent.
SIGNATURE
Sigrdiuee, ryrxmw Pravuc rame of m,;t:.:uad agent and 13 Fappicabla (OTE Fﬁegasiwe\'i AGET SPELE Feles when remsldrm;zj - DATE
CFILE NQW!!! FEE iS $5 0.0
Make Cheek Payabie to Ficmda Bepa f
- Due By Septemherﬁ 261}7 R
9. ) MANAG!NG MEMBERS}MANAGEHS 10. . ADDITHONS /CHANGES -
TLE MGR - THLE thangs 13 Addition
A HICKLIN, KENNETH L o e % Jg;y;n;&m;?i ;‘_i”: ,’)D t:rQ -
STREET ADORESS 719 TUXEDC RD SEREET ADDRESS ! 790001025 50,00
omy-sT-zp FT WALTON BEACH FL 32547 CITY-ST-7P
TLE - 1 petete. T ome DYChange |1 Addilion
HAME NAME
SYREFT ADDRLSS SIRELT ADDRESS
CITY.ST- 2P CITY-ST-TF
BILE - 7 oesete e e ’ !j"c'fnaﬂge o Addll-on
wRMEL ) ’ ’ NAME ’ - ST T T T =
SYREET ADDRESS SERELT ADDRESS
oiy-sT-21 GITY ST P
T - ) 1 etete ¥ oo Dlghange [ Addition
NAKIE HAME
STREET ADDRESS STREET ADDRESS
LITY - S1-2P LIfY-5T-3F
THLE - T peete TE [Jerange L Acdifion
NAME NAKE
STREEY ABDRESS STREET ADDRESS
§iTY . 51-ZiF GiTy-§1-Ap
Tl o 7 peizte e ' [Jotenge ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-57. 2
11. [ herepy certdy that U e information supnt 1ed with this F?ng doasnot qzﬁ"fy ot the examplions ccmamed in Chapter 119, Fierida Slatutes. § furiher certify that the information
indicated on this repart 1§ Jus and goowrate and thal my sigrature shall have the same Jegal effect as if made under calh; that | am 2 managing member or manager of me
liritey liability comparny or the receiver or tryustee empcwered to execule this raport as required by Chapter 608, Florida Statutes. (\ ‘s S'a)
M— ' - ~ {877 30 Lo¥?
SIGNATURE: K«-«é’-« \ el F20 Lot
SICRATURE AND TYPED OF RRINTED NAME OF SIGMNG MANAGING WEUBER, MANAGER, OR AUTHORZED REPRESENTATIVE Tnte - Cayiime Phors #




