2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 30, 2005 8:00 am

DOCUMENT # L04000035488 — Secretary of State
1. Entiy Name 05-17-2005 90119 031 ****50.00
KEN'S STUMP GRINDING, LLC
Principal Place of Business Mailing Addrass .
3348 BEACHMAN DRIVE 3848 BEACHMAN DRIVE i B T S
ORLANDO FL 32810 GALANDO FL 32810 a oA
T . - )‘!
2. Principal Place ol Business 3. Mailing Address ' “"ﬂmmmﬂlmmﬂ M“mwmmmm 1.
Suite, Apt. ¥, slc. Suite, Apt. ¥, 8tc. 15t MOORE CR2E0B3 {10/04)
City & Stata Ciry & State 4, FEI Number Appliad For
20-30¢ / A7 XN Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ ?i'gg:;md’w
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggysL’éEE(R:'HﬁEANNN g‘ll;';'VE - o " Street Address (P.O. Box Number is Not Acceplable) - -
ORLANDO FL 32810 '
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnotue, typed o DlRhed naTe O teriiired Bound and bile  apolzatbe {NOTE Pagesieisc Agant 10ratue /equred when ienstaing | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fioridz Department of State
Due By May 1, 2005 .
9. MANAGING MEMBERSMANAGERS 10, ‘ ADDITIONS ) CHANRGES
Mite MGRAM 3 petes nhe O Change ] Addition
NAME ' {FAULKNER, KENNETH E NAME
STREET ADDRESS (3848 BEACHMAN DRIVE . STREEE ADDRESS
oir-s1-aF  |ORLANDO FL 32810 n-si-e
TE [ elein TITE Oenangs [ Asdcion
NAME ’ NAME
STREE! ADDRESS STAELT ACDRESS
Y- 51- 2P CIy-SI. 2P
BIE O Detets g {J change (7 Addition
NAME NAME
SIREET ADDRESS SIREET ACDRESS
CiTY-SI- 2P OTY-ST- TP
e ' Cloass T T - - ‘O Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- P arr-si.mw
TILE O Delsrs i Dithangs [ Asdition
RAME NAKE
STREEN ADDRESS STREET ADDRESS
CIry-§T. F Civ-SI-2P
triek 1 el NE D changs [ Asaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-Sk 2P CliY-51. 2P

11. | heseby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cartily that the information
indicated on this reponis irue and accurate and thal my sighature shall have the same & gal effect as it made under cath; that | am a managing member or manager of the
limitad kability company ot the receiver of rustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATUBE‘.EN::;‘S s M A 50 ~OFT PP BP-505)

TYPED OR FRINTED NAME afm MAMAGNG MEKMBER, MANAGER, OR AUTHORITED REPRESENTITN‘ Deytre Prars »




