20

06 _LIMITED LIABILITY COMPANY

DOCUMENT # L04000026458

1. Eniity Name )
KENNETH L. NATHE, LLC

'~ ANNUAL REPORT (AR)

Princypa’ Piace of Business

32225 AMBERLEA RD.
DADE CITY FL 33523

Mailng Addrass

 §2225 AMBERLEA RD.
-~ DADE CITY FL 33523

2. Principal Place of Business

3, &aeng Address

Suita, Apt. #, etc.

Sude, &gt ¥, |l

FILED
Mar 30, 2006 08:00 AM

Secretary of State

L

NATHE, GERARD H
32440 NATHE ROAD
DADE CITY FL 33523

1st MOORE CR2EG83 (10/08)
Ciy & State Cily & State 4. FEJ Numpes Apphed For
56-2446478 NGT Applicat
P Country 2P Countey 5. Certificate of Status Desired $5.00 Additional
Fee Required
e €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tama

Streat Addrass (P.Q. Box Number 1s Not Actepiable)

Gity -

FL o

8. Thy above namsd entty submils s statement fos the purpose of changing its registaced affice or regrsierad agent, or both, in the State of Florida. | am famitar with, &fnd ace e
the abhgations of regstared agant.

SIGNATURE
Sigraalule, iyped & ponled name vl Jegrised agent erd We 3 apbieatie (eGE. Registered Agert SQnELLE T2qured wWien I4NHdIng) 0ATE
... FILE NOWH! FEETS §56.08. .~ . =
Make Check Pavabile to Floriga Departient ot State |
. DueByMay1,2006
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES N
e MGR 3 Delete i . . [dcCmnge DA~
NAME NATHE, KENNETH L NAWE QUL HEES 88%5’:1 -
STRLET ADDRESS | 52225 AMBERLEA AD. STREET ADDRESS 04/12705-80067~027 55,10
LiTY-S3-20% DADFE CITY FL 33523 GIFt-ST- 1P
e MGR I Delets e orange T As
NAE NATHE, GERARD H At
STAEET AQDRESS | 22440 NATHE BCAD STRLET ADORESS
Y- §§- P DADE CITY FL 33523 Cily-§§- 2w
Ted. 3 pelete TinE Oohange T8
NEME NAME
SHHEET ADURESS SYALED ADDIE S
CITY-5T-217 Talt-51- 29
TILL 1 peets Wit COchange O aer
HAME NAME
STRCET AGDRTSS STRLET ADORCSS
Y- S1-217 CATY-81- 2
kijitd L] oelete TIE O Changs -
NAME NAME
STAEE! ADDRESS STREET ADDRESS
CITY-5T-21P CWY-ST-2Ip
THE 7 oetere TLE Oohange 34
HAMC HAME
SYRCLT NOGRESS STREET ATORESS
GITY-ST- 2P CATY-$1-Z1P,

SIGNATURE: _

1. | heredy cerliy 1hat tve informat:on Supphed with This fiing does not qualily for the exemptians contained it Section 118, Fiorida Stalutes. § further certify that the farmati
incdicaled on 1his 1eport 18 frue and accurate and that my signature shall havi the same legal effec! as if made under oath; that | am a managing member ar managee af
hmited liabibty sompany or (he seceiver oF rusleg empowered Lo executa this repart as requireg by Chapter BOB, Florida Statdes.

3k7/ole 352-588-408




