FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000056069 W (04-28-20035 90027 037 ****50,00
*1. Entity Name
JAMES O. KERN LLC
Principal Place of Business Mailing Address 14””5352
524 SPRING LAKE BLVD. 524 SPRING LAKE BLVD.
SEBRING, FL 33876 US SEBRING, FL 33876  US
i L
2. Principal Place of Business 3. Maifing Address [‘ {i L |
Sute, Apt. 8, efc. Suite, Apt. #, efc. 04232005  Chg-LLC CR2E083 (10/03)
City & State City & State o . & FEI Number 5"2-—1«,‘5‘1@5’7 Applied For
Zp Country ad ‘ Country 5. Centificate of Staws Desied [ ?_g%ﬁ;“d‘w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KERN, JAMES O
524 SPRING LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33876
Ciry FL | Zip Code

8. The above narmed entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Honda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgnature, lypéd or pontad name of teg) agent and ttte ¢ . {NOTE: Rexy: Agert recurad wh

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

e P 3 Delete e {JCmnge 7] Addition
NAME KERN, JAMES O NAME

SIREET ADDRESS | 524 SPRING LAKE BV. STRFET ADDRESS

Crry-ST-2iP SEBRING, FL 33876 ’ CITY-5T1-2P

TILE 3 tetete THLE G Change ] Addition
NANE NAVE

STREET ADDAESS STREET ADDRESS

CTY-SF-ZiP CTY-5T-2ZIP

TILE 3 Detete L [Clchenge [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHIY-51-2P cy-S1-2IP

TLE ] pelate WRE [ Crenge [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-S7-2P eny-sT-zip

ANE [ petete IE [ change [ Adeition
HAME NAME

STREET ADORESS STREET ADSRESS

OITY-SE-24P CITY-ST-2p

TLE [ oetete TRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CyY-51-22 oiy-51-4P

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or thistee empr.ﬁrred 10 execute this report as required by Chapter 608, Florida Statuies.

Aam€s o, KER
O - 5545;/55/( Fe3) 553739

MAME OF SIGHING Mkl . OR AUTHC REF Daytirne Prane 4

SIGNATUSE‘AE E:

7 [



