2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am
DOCUMENT # 104000034100 S ecret,ary of State

1. Entily Name
KENNETH WILLIAMS REMODLE & REPAIR LLC 04-02-2007 90442 025 ****50.00

Principal Place of Business Mailing Addross
1205 LEEWOQD HOLLOW 1205 LEEWOQOD HOLLOW

e e H"Hl“ |“||m |‘|” ml'll’“ll‘“ II}“ m“ I‘“H’I” I|m Il’ll‘ ”H"‘

2. Prncipal Plago ol Business - No P.O. Box # 3, _Mailing Addross,
0845 (onbsroitl 2D /855 Cantrevnit 2D,

Suite, Apl. #, clc, Suite, Apt. #, olc.

1st MOORE CR2E083 (10/06)
T

City & S)ale, 4. FEl Number Applied For

Cily & Stajo & j
ﬂtw/A ga(frr /{41 3270 7 7&/&4511(” /glf 323’; 00-1783914 Not Applicable

Zip (?ounlrv -);% ?ﬁ ? county 5. Cerlificale of Stalus Desired Mﬁf)ﬂ Additional
32329

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

%IEIS-IIEEAES\;VSEO%NSE)TL%W Streel Address (P.O. Box Number is Not Accoplable)

TALLAHASSEE FL 32309

City FL 1 Zip Code

8. The above named entily submits this stalement lor the purpose of changing ils regislered office or regisiered agent, or bolh, in the Slale of Flerida, | am lamiliar wilh, and accepl
lhix obligalions of registered agent.

' Z zZo ?
SIGNATURE %’;/1 de S , /0
“ﬁgnamru.Wmd T O regpslarad SCH G I 1 ApalEsLk INOTI™ Regsierad Agoal signalaie eainag when einstating) DAIE

FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM O pelete i [CJ change (] Adaition
NAMI WILLIAMS, KENNETH R HAME

ST ADDRESS | 1205 LEEWOOD HOLLOW SR TADDIY 8%

CIrY s121p TALLAHASSEE FL 323089 UL

i O pelere nn [Jchange [ Addition
NAKI NAME

SIREL T ADDRESS STRIF] ADDRSS

ClIY sI-2IP ¢y sIae

il O pelete T [ Change [ Addilion
NAMI NAME

STHLET ADDRESS SIRLE | ADDRLSS

CHY ST-4p oy s1-21p

it [ petete T [ Change [ Addilion
NAM HAME

SIRLET ADDHESS SIRLL 1ADDM S5

CiY §1 2P GITY sI 7P

10 J Delate Hiu [ Change [ Addilion
NAMI NAI

SINEE T ADDRESS STHEL] ADDRESS

ol s1 AP GlY 81- 2P

1 O Delote 1ILF [ change ] Addition
NARE NAMI

SIRELT ADDRESS SIRLITADDIE 88

CVY-ST. 71 CITY ST-21P

11. | bereby cerlify thal the infermalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certiy that the information
indicaled on this report is lrue and accurale and that my sighalure shall have the same legal effect as il made under oath; thal ! am a managing member or manager of lhe
limiled liability company or the receivar or lrustee empowered Lo execute this report as required by Chapter 608, Florida Stalules.

— e e

SlGNATURE% Z/ ¢o /07 / 5?5&30‘72?/5(

SIGNATURE AND “PEEIWAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE lae Caylne Fhore «

Yy




