2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L04000026458 May 02, 2008 08:00 AN
1. Ennly Name . Secretary of State
KENNETH L. NATHE, LLC
Principal Piace of Business Mailg Address
32225 AMBERLEA RD. 32225 AMBERLEA RD.
IO RO
2. Principar Place of Business - Mo P.O Box # 3. Mailng Address
Sute. Api #. Stc. Sute. fpt ¥, ele 15t MOORE CR2E083 {10/07)
City & Stas City & Sta 4, FE!Nu t Applied For
Y = Y © e 56-2446478 N;?:;pli;r;le
Zpn Country Zip Couritry 5. Cenficate of Status Desired 2 fi.ggn;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
g‘&z%ENE-FEé%%ED Street Address (P.O Box Number is Not Accemancie)
DADE CITY FL 33523
City Zip Code
FL

8. Trie above named entity submits this staternent for the purpose of changing 1's registered office or registered agent. or poth, in the State of Flonda. | am farmiliar with, and accept
the obagations of registered agent

SIGNATLIRE
Higalurd, et o 2000 narn of (a9 slerod agerl 11a Lie |l v atlke INOTE RIgetored Agert 5 gialute atare:d aien reksating) BATE
R N i L T N
FILENOWIILFEE 1S $138.75

1y 112008, Fee Wl
9. MANAGING MEMBERS  MANAGERS 0. ADDITIONS / CHANGES
TILE MGR [ belee TITLE UJ-EUI:J§:i¥—}':|"i':'j4"-‘{ [J Change [ Adation
HANE NATHE, KENNETH.L NAME (15425205 5% th%lii}ifi 1387
STREET ADDRISS | 32225 AMBERLEA RD. STREET AGDRESS el S
Grv-sT-ZF  |DADE CITY FL 33523 CITYy-57-2P
UIE MGR 3 Delete TITLE [ Change [ Addition
NAME NATHE, GERARD H NAME
STREET ADDAESS | 32440 NATHE ROAD STREET ABDRESS
GrY-S1-2P  (DADE CITY FL 33523 CITY-57-2iP
HILE [ pelere 1TLE [ change [ Aadition
NeRE - HAME
STREET ARDAESS STHEET AUDFESS
CITY-T-7IF CTY-57-2
THLE O peiete TILE [[) Change  [7] Adaitign
NARL NAME
S1ALET ADDAESS STREET ADDRESS
CHY-5T- 2P CITY-7- 2P
nTLE [ Delete TITLE [ change  [7] Additinn
HAME NAME
STRLET ADDRESS STREET 4DDFESS
CrFY-3T-2IF CIY-57-7p
TITLE ] Dutste 0 [ change [ Acdition
MARE KAME
STREFT ADDAESS STREET ARDRESS
Y -ST-2P CITY-57- 2P

11. I 'hereby centitv thal the infarmation supplied wits this filing doass not quality for the exemptions contained in Section 119, Florida Stawes. 1 furlher certify that the information
ingicated on Lhis report is true and accurate and thar my signalure shall nave the same legal effect as if made under atn: that { am a managing member or manages of the
limited fiability company or the receiver or rustes empowersd to exacule this repont as required by Chapter B38, Flgrida Stalutes.

SIGNATURE: /LZ W Ken AATHE '//a'(‘,i;/ 08 3852-2¢7-94¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Caytore Porac i




