v

FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

'ANNUAL REPORT

DOCUMENT # L04000004295 Secretary of State
1. Entity Name N 02-04-2005 90101 043 ****55.00
KEN S HOME IMPROVEMENT, LLC
Principal Place of Business Maj.ling Address ]
11 ELOISE CIRCLE P.0. BOX 4003
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32175 2““ “1 B“ %
2. Prircipal Place of Busingss 3 Mai-l.ing Addr.'ess
Suite, Apt. #, efc. Sui}e, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
03b 30 2500 Not Applicabie
ap - Country ap Country 5. Certificate of Status Desired ﬂ f:geoqlﬁs;d“joiat o
8. Mame and Address of Current Reglsbmd Agent ' ) T Name and Address of Now Heglshared Agenl
- —— L rmmeesemea et o4 Name - - T L TN ST R

ANDREWS KENNETH O o : : i -,'_':

11 ELOISE CIRCLE " i Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176 -

City . . ' - FL I Zip Code

8, 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signature, typed or printed name of registerec agent and title if applicabls. (NOTE: Regrstere Agent signature requlred when reinstating) DATE
Filing Fee Is $50.00 . ) Make check payable to
Due by May 1, 2005 Florida Department of Siate

9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

mm MGRM 3 oo tp : Oomm oo
oma ANDREWS, KENNETH omo

mommars | 11 ELOISE CIRCLE Reasasniiviseil

CIDTELLIER ORMOND BEACH, FL. 32176 , COOOOTE

mm MGR ) O oo g Qoo Ooomo
oma ANDREWS, EILEEN ) il

oo | 11 ELOISE CIRCLE OOnoaIm

MY ORMOND BEACH, FL 32176 . | DEOCOOED )

ey MGR O oo mm Oom  Qommm
SO0 mne. - ANDREWS, MELISSA . R _ : omn : .
aormmoaro | 11 ELOISE CIRCLE - i ommmooom | o -~ - - SR
DOIEIE | ORMOND BEACH, FL 32176 OEIITIT

juoins] ’ Oom | mo . . Domm  [Qommn
amno . - - zaa[i]

O avioan n uwi

[ : ] oemm avini] : < Ooorw [ ormm
omo oo

g ansiinnnn] . [ITTTACOTIL)

HIGLCELIE C [Funininen] _

am N 0O oo " § om ) Ooom o
oma . omn

[isaiiiineinan) - (OO0

NEDCETETTD ' e nnauii]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managlng member or manager of the
limited liability company or the receiver ar frustes empowered 1o execute this report as required by Chapter 608, Florida Statutes B

msnmuﬁs:ﬁm&& Qe / “30-08  3§b-H~Sord

INATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAQER, onmmonmnem:_,m.\m: Daie Paytima Phane #




