N

2006 LIMITED LIABILITY COMPANY FILED

._)/“\./\\ J?

ANNUAL REPORT (AR) . Apr 24,2006 8:00 am
DOCUMENT # L04000038926 o ecretary of State

1. Entity Name , 3 04-24-2006 90069 002 ****55.00
KUYKENDALL ENTERPRISES, LLC 3\_

-

Principal Place of Business Maiiing Address{s g
1311 E CARACAS 1210 W REYNOLDS -

R L

2. Poncipal Place of Business 3. Mailing Address
Suite, Apt_ #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
03-0543144 Not Applicable
i T i Count iti
Zio Country ap Hniry 5. Certificate of Status Desired x $500 Ad’dmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

P1(2U1YOK\EINF?€YLIL-OI%§;VIS D Street Address (P.O. Box Number is iNot Acceptable)

PLANT CITY FL 33563

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Dignature, yped of prnded nanue o migsiened agoent 200 Gtk anekcunk - (NOTE Heqpslerga Agent SIna e eqintxd wihen amnsiawg} DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) . . ' Due By May 1, 2006 - .
5 . B } MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MR [ Delete TILE [ change (7] Addition
HAME TRAVIS, KUYKENDALL NAME
SIREET ADDRESS [1210 W REYNOLDS STRFFT ADDRESS
CIY-51-7IP PLANT CITY FL 33563 CITY -S7-2IP
s MS [ elete TIE Mrs. ]l da\ E Change  [C] Aduition
v NATILIE, FERNANDES NAwE M a]tl' iie ¥ Ky "‘
STAEET ADDRESS J1210 W REYNOLDS STREET ADDRESS ﬂu, nD ds
CTY-ST-2P |PLANT CITY FL 33563 cny-sT-2p qu_nf G.Uul FL 33563
T O peleie L I Change 3 Addition
NAME NAME,
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CIrY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CirY-S1-2IP CITY-S1-2IP
ILE [ Delete THLE [FcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-5T-21P
TLE [ oelete TILE [ Crange [ Addifien
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-ZP CaTy-S1-2P

11. | nereby ceruly that the information supphed with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trusiee empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: V/éoé/y 2/]9/36% (3&)3‘?3 363
SIGNATURE SND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Fae aynme Prione ¥




