2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT'(AR)

FILED

DOCUMENT # L04000026458

1. Enlily Name

KENNETH L. NATHE, LLC

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
32225 AMBERLEA RD.

DADE CITY FL 33523 BADE CITY FL 33523

32225 AMBERLEA RD.

G ARI

2, Principal Place ol Busingss - No P.O, Box # 3. Mailng Address

NATHE, GERARD H
32440 NATHE ROAD
DADE CITY FL 33523

Suile, ApL. #. olc. Suite, Al # elc 1st MOORE CR2E083 (10/06)
City & Slato Cily & Slato 4. FEI Number Applicd For
56-2446478 Not Applicablo
Zip Country Zp Country 5. Carlificale of Slalus Dosired K Ssoo Additional
Fee Requied
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registared Agent
Namea

Slrecl Address (P O. Box Number is Nol Acceplable)

City

FL | Zip Codo

lno obligalions of registered agenl.

8. The above named entity submils Lhis statemonl for the purpose of changing its rogistered offico or registored agent, or both, in Lhe Stale of Florida. | am familiar with, and accepi

SIGNATURE
Skjnatute, ypad o prned nzme of regstdred ageat 2t trle F appheotle {NOTE- Regisiared Agen sgrature requied when rerstanng ) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorlda Department of Stale
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{CHANGES
i MGR [T perere nr [ Change [ Adiition
NAMI NATHE, KENNETH L NAME . .
SINETADINESS | 32225 AMBERLEA RD. SILET ADDRFSS 0000064035
Gy sl ap Y814 0301 /707-80026-003 55.00
LY 81 DADE CITY FL 33523 CIY-S1- £ v >
it MGR ] belere nin O change [ Addmen
NAME NATHE, GERARD H NAMI
SIRLDY ADDRISS | 32440 NATHE ROAD SIREE T ADDRI 58
CIY-5T-71P DADE CITY FL 33523 CIY-$1-1P
1L O petele it [T Change [ Addilion
NAML HAME
SIRELT ADDRRESS SIRCET ADDRE 58
CHY-81- 4P CHT =521
i T Dalele 1. O change [ Addition
NAME NAME
SIRL’Y ADDItE S8 SIRITTADD 85
GlY-51-71P CHY-81- /1P
it [ Dolete 1 [ Change [ Addition
NAML NAME
SIRLET ADDRI S8 SIREF] ADDRESS
CIFY-S1- 21 CHY-S1- 71
il ) pelere 1 O crange ] Addition
NARE NAME
STRELY ADDRESS SIREET ADDRLSS
CITY-§7-2IP CIY-81-71P

11. | heroby cerlify Ihal Ihe information supplied wilh this ling docs not qualily lor the exomplions conlained in Scclion 119, Florida Stalutes. ! furthor corlify that the information
indicated on this report is true and accuralo and that my signature shall have the samo legal effocl as if made under oath; that | am a managing membor or manager of the
Imilad liabiity company or 1ho receivor or lrustog empowered 10 exoculo Ihis report as required by Chaplor 608, Fiorida Statutes.

[

SIGNATURE: /&—// /ZE}VN&(H L. /\/mHE— //a_u/o;: 352-AY7-9417

SIBNATU* AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caviing Phona ¥




