2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
yidETep

DOCUMENT # L03000057602 Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
KEN KAMM CARPENTRY, LLC
Principat Place of Business T [\;‘I.a:.lir_lg_.;c-id.r_ess
1206 CHINNAPAKIN NENE o ' 1506 CHINNAPAKIN NENE
TALLAHASSEE FL 32301 TALLAMASSEE FL 32301
3
e i LT
Suite, Apt. #, etc, Suite, Apt. #, etc, . 151 MOORE CR2E083 (10/04)
City & State City & State 4. FElNumber Appiied For
NO-T APPLICABLIE Not Applicat’
Zip Country Zip Country I . o R $5.00 Additiona!
e §. Certificate of Status Desired !f Foe Requireél fona
6. Name and Address of Current Registered Agent . "7, Name and Address of New Registered Agent
Name
%%%HP?EE APAKIN NENE Street Address (P.0. Bax Mumber is Not Accepiable) -
TALLAHASSEE FL 32301 g o -
Ciyi o FL ‘ Zip Cade

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac e
tha obligations of registered agent.

SIGNATURE ) .
Signature, typed o printed name of registetad agent and tilke § appicable (NGTE Ragrstered Agant signatute requirad when teinsianng} DATE
FILE NOW!IT FEEIS 88000 =~ 7
Make Check Payable to Florida Department of State
Due By WMay 1, 2005

X MANEGING MEMBERS | MANAGERS 10, T ADDRIONS/CHANGES
HiE MGRM T Delete THiLk [] Change ] Adiiiiic
MAME KAMM, KEN NAME
SIRFET ADDRESS | 1506 CHINNAPAKIN NENE SIRER T ADDRESS
CIEY-ST- 2 TALLAHASSEE FL 32301 Ciry-ST-71P Ui}{}{}[}ﬂ{ﬁ?lgﬂ
e L2 Delete i 1/26/05-B0093 000550 O s
NantE NAME
SIREFT ADDEFSS STRFET ADDRFSY
CiTy-S8T- 218 CHY-SI-JIP
TIILE O pelete TiIE [ change  [Jasii.
NANE NAME
STREET ADGRESS STREET ADIRESS
City-S1-2e CITY-ST-2IP
TiLE 2 Delete WILE ] Change [ A
NAME NAME
SIREET ADOFESS STREET ADDRESS
CHy-sL- iy CYY-Si- 1w
TILE ] Delete hiLE £ Change [T Attt
NAME NAME
SIREET ADDRESS STREE T ADDRESS
Y- ST- 2 CHY-S1- 2P
i 7 pelele TEICE [Jchange  [J A
NAME NAME
STREFT ADDAFSS ’ STRFET ADNRESS
CIFY-ST-2iF CHY-ST- 2P

11. | hereby certify that the informatian supplied with this ﬁliingidciesinot qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes, ! further ce_r_tify th-éa.t tﬁe 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 hability company or the 1eceiver or tustee empowered Lo execule this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 7;1\_, 7@% 1—(9-05~  GSe-F25

SIGNATURE AND TYPED OR PRlNTéD NAME DF SIGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Saytire Phoae ¥




