FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # L04000034100 : 05-02-2006 90030 010 ****50.00

1. Entity Name
KENNETH WILLIAMS REMODLE & REPAIR LLC

Principal Place of Business Mailing Address
4300 N. MERIDIAN RD. 3477 TORCHMARK LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
TS v LR
s Lxepood Uc)//ow T Sewn
Suite, Apt. #, ete. Sulta. Apt. &, etc. 04272006  Chg-LLC CR2E083 (11/05)
City & — City & State . 4. FEI Number Applied For
t( bﬁ%t\ \"L’[ 00-1783914 Not Applicable
Zlﬂg 2’39 % Country Zip Country 5. Ceriificate of Status Desired O ?ﬂsegg‘ Sg:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, KENNETH R
4300 N. MERIDIAN RD, Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309 \2CR L(tm Ug//o(/d .
“Talbhosste £C FLIPSH g

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agen! signature requined whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES /
TITLE MGRM 3 Delete TME hanqe [ Addition
NAME WILLIAMS, KENNETH R HAME /
1265 Lo Kollovs
STREET ADDRESS | 4300 N. MERIDIAN RD. STREET ADDRESS
CITY -ST-21P TALLAHASSEE, FL 32309 CITY-5T-ZiP “'7 28 ///(_, s“ '('r /“C j 2 30 3
e [ Delete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CITY-ST-2IP
TITLE 3 pelete T [ change [ Addition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITy-81-2IF CITY-ST-ZiP
TITLE ] pelete TMLE DO change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CImy-53-21IP
TITLE 7 Delete TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O pelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ture shall have the same legal effect as if made under oath; that | am a mahaging memper or manager of the
limited liability company or the receiver or trust £ Bowered to execute this report as requnred by Chapter 608, Florida S:atutes

SIGNATURE: % /

smmruWn OR PRINTED NAME W.\mnc HEMBER, MKGAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #



