2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000046852 Secretary of State
1. Entity Name : 02-09-2005 90152 044 ****50.00
KIMS CLEANING & GROUNDS CARE L.L.C.
Principal Place of Business Mailing Address
P O BOX 4661 . P O BOX 4661
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number . Applied For

QO -\ Flo 2 _|Not Appiicable
- P ~ Couniry T e T County 5. Certificate of Status Desied ~ []  $9-00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FARRISH, AUDREY A -

804 CHURCHILL BAYOU RD Streat Address (P.0. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City T ’ FL |ZipCode

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 accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed of printed name of registered egent and btk f applcabte (NOTE: Registerad Agant sgnature requred when rainsiatng) DATE

S R T I

LR MANAGING MEMBERS/ MANAGERS ADDITIONS/ CHANGES
TiILE MGR [ pelete [ Change [ Addition
NAME STURM, KIMBERLY J NAME
STREET ADDRESS | P O BOX 4661 . STREET ADDRESS
CIFY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2P
TILE MGR O oelsts TITLE [ Change [ Addition
NAME STURM, MARK C NAME
STREET ADDRESS | P Q) BOX 4661 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32458 CITY-S57-2IP
TITLE 3 Delete JILE [0 change  [F Addition
HAME - MAME
STREET ADDRESS STREET ADDRESS 7
oo | T Tt T T Wawese | T T T - - . s
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy ST 2P CITY-$1-2IP
TNLE O petets TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
M O telete THLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-51-2IP

11. | hereby certify that the information supplied with this filing 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 rys agd accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or rustee empowered to execute this report as raequired by Chapter 608, Florida Statutes.

SIGNATURE: %XT:/VYL)

SIGNATURE AND TYPED §R PRINTED NAME OF \’ " Am7z ; MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




