2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000008863

1. Entity Name - . .
KENNETH KROGER LLC

Princtpal Place of Business

2338 HOLMES ESTATE RD
CALLAHAN, FL 32011

Maiting Address

2338 HOLMES ESTATE RD
CALLAHAN, FL 32011

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90423 028 ****50.00

T

02182005 Chg-LLC .CR2E083 (10/03)
City & State City & State 4, FE| Number Appliad For
X0~ Ol )&/ ]0O Not Applicable
Zip Country Zp Country . 8. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narne

FORDHAM, SCOTT B
1241 S MCDUFF AVE
JACKSONVILLE, FL 32205

P I - —

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code -1

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature. 1ypec or prinied name of registersd agent and tte if applicable. (NOTE: Registerad Agen signaiure raquired when reinsiating) . DATE

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 20058 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE | MGR O Delete mE [ Ghangs [ Addition
HAME KROGER, KENNETH J . NAME
STREET ADDRESS | 2338 HOLMES ESTATE RD STREEF ADDRESS
CITY-ST-ZIP CALLAHAN, FL 32011 i CIRY-ST-2P
TITLE [ Delete T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-7iP CIFY-ST-2P
TLE O Delete TILE [ Change [ Addition
NAME - h NAME
STREET ADDRESS STREET ADDRESS
emv-sr-zp - . - —— - - R BenE - T s T - T -
TMLE ’ [ Delste THLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 chy-§1-2p
TiTLE O petete MLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TMLE 3 petete TILE O change [ Addition
HAME - HAME
STREET ADDRESS " STREET ADDRESS
CiY-ST-2IP . - CITY-ST-2IP

11. | hereby certity that the information supplied with this liling does not qualify for the exemption 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 it made under cath; ihat | am a managing member or manager of the
limited liability company or the raceiver or rrustee empowered to execute this report as required by Chapter 608, Florida Statutes

MM@%/——Mmmm Ieaner K- 070“05 [%@013 aspo

SlGNATU REL-

TYPED OR PRINTED NAME OF SIGNING \ANA# MEMBER, MANAGER, OR AUTHORIZED REPREBENTATW! Date




