FILED

2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000044757 04-13-2005 90217 010 ****50.00
1. Entity Name
KIMPE, LLC.
Principal Place of Business Mailing Address
P.0. BOY 7828 P.0. BOX 7828 20031891
ST. PETERSBURG, FL 33734 78 ST.PETERSBURG, FL 33734 78
Suite, Apt. #, elc, Suite, Apt. #, elc.
P Lie. Ap 01242005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
5?-— 35.2/ 72—- Not Applicable
i i C .
Zip Country Zip ouniry 5. Certificate of Status Desired O $5.00 Atddmonal
. Fee Requirad
- 6. Name and Address of Current Registered Agant s 7. Namo and Address of New Registorad Agont - -
Name
ROWLEY, VINCE
10550 U.S. HWY N. Street Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatwre. lyped or priniad name of registersd agent and lille if applicabls {NOTE: Registerad AgQent signabur@ required when reinstating) DATE
Filing Fee is $50.00 7 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
FITLE MGR O pelete TNLE [ Change [ Addition
NAME WOODARD, SUSAN K NAME
STREET ADDReSS | PO, BOX 7828 SIREET ADDRESS
CITY-57-2P ST. PETERSBURG, FL 33734 CITY-S1-2IP
TNLE O dekete TITLE . 3 Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ciry-81-21P CITY-ST-ZIP
TILE O Detete TIRLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS )
ciy-§t-2IP CITY-§T-2IP
TILE [ oelete TLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-S1.2IP CITY-§T-2iP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21 CITY-S1- 2P
TITLE O Delet TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P N LiTt-8T-2IP
11. | hereby certify that the information supplied wit img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate g qvo the sama lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or th or trfistea empowefs gport as required by Chapter 608, Florida Statutes. 7
o5 52/ 33 &
SIGNATURE: L
SIGNATURE AUDPYFED OR PRINTED NAME OF SIGNING unu.\mh&ugxnsf MANAGER, OR AUTHORIZED REPRESENTATIVE Cale DayLmé Phore #




