2007 LIMITED LIABILITY COMPANY

ANRTAL REPORT (AR) FILED

DOCUMENT # L03000057602 e

1. Enlily Name i A

KEN KAMM CARPENTRY, LLC e

¢
& 1
el

K72 Secretary of State

Principal Place of Business

15068 CHINNAPAKIN NENE
TALLAHASSEE FL 32301

Manting Address

1506 CHINNAPAKIN NENE
TALLAHASSEE FL 32301

BRI

20\ Jul 05, 2007 08:00 AM

2. _Princuoal Place of Business - No P.O Box # 3. Mailing Acidress .
/506 Chinnagakin MeMel  [50¢ Chinmepabin Mehe
Suile, Apl. 4, clc. ! Suie, Apl. #, elc. 4 1st MOORE CR2E083 {10/0B)
ly & Stato Ci la 4. FE! Number Applic& For
a lfehessee [ Jovido | T b bassee . Elovida NO-T APPLICABLE [ Jriotropicac
Z1p ’Counlry Zip Counlry - , $5.00 Additionai
3 2_3 a/ e &N 3 '7—3 oil AQQ‘T\ 5. Corlificaie of Sialus Desirod M/ Feo Requirecli lora
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registarad Agent
Nama
?gO%%HﬁEEAPAKEN NENE Sireel Address (P.O. Box Numbecr is Nel Acceptable)
TALLAHASSEE FL 32301
Cry FL ’ Z1ip Code

8. The above nhamed entity submits s stalement for the purpose of changing its regislered office or registered agonl, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of regisicred agent

SIGNATURE
Signatare, typed o nanfed name of registered agent and itle @ appleanle {NOTE- Regperered Agent signatare raqurcd when rerisiabng) DAIC
FILE NOW!!! FEE IS $50.00 '
.Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM 0 Delele unr O cnange [ Addition
NAMIE KAMM, KEN NAMI
SIREETANDRESS | 1508 CHINNAPAKIN NENE SIRLE TADDAE 55
chy-si-&0 | TALLAHASSEE FL 32301 Cliy-81-21 UOenTETO7S
it O eleie i OG- 0L -UT Sakedd) 3 Addinon
NAME NAMIE
SIRFET ADDRLSS SIREIT ADDR S
CIY - §1- 4iP CHY-$1-ap
T [ pekele Nil3 [ change  [] Addition
NAME NAKN
SIRELT ADDRESS SIRML | ADDRESS
LIy -$1- 717 CIY-51-721
i O pelete ni [ change [ Addinen
NAME NAM
STHRIET ADDRESS STRIL | ABDIE 58
CIY-SI- 1P CITY-81- 1P
Wil [ Delete i Ochange [ Additen
NAML NAMI®
STMETARDII S$ STRH | ADDI S8
CIY-SI-21P ciry-sl-ap
T [ oelele sy [ Change [ Addihon
NAMT NAMI
SIREET ADDRESS STRIFTADDITSS
CIY-§1- AP CIrY-s3- 20

11. | hereby certify thal lhe inlormation supplied wilh Lhis filing does not qually for Lhe exemptions conlained in Seclion 119, Florida Statules. | further ceriily thal the infermation
indicaled on this raporl is true and accurate and that my signature shall have tho samo legal effoct as if made under oath: that 1 am a managing membor or manager of the
limited liability company of the roceivar or trusiee empowerad 10 oxecule Ihis repoert as reguirad by Chapilor 608, Florida Slalulos.

SIGNATURE: %.'\ 7/0“\"\

/(tw l{q o

bS6-¥25©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dee

7-3- o7

Daytune Phone #




