2005 -.IMITED LIABILITY COMPANY Jan1 4,F%5€DSD800 am

ANNUAL REPORT

DOCUMENT # L04000053337 Secretary of State
1. Entity Name 01-14-2005 90037 Q28 ****50.00
KEN KITCHENS CUSTOM HOMES, LLC
Principal Place of Business Mailing Address
1450 CARIBE DRIVE 1450 CARIBE DRIVE 4 ) q
NAVARRE BEACH, FL.32566 LS NAVARRE BEACH, FL 32566 US
TrT— T ||||III||I|||II|IIlllﬁﬁlllll |||||||||||| i I|||||H|||
Suita, Apl. ¥, oic. Suite, ApL ¥, ofc. O12005  ChgllC " -ureauess (10/63)
City & Stata City & Siato 4. FEI Number Applied For
29— Yool Not Appiicable
z Courtry o Country 5. Certificato of Status Desied  [J EOSOOOW
8. Name and Address of Curment Roglstorod Agont 7. Name and Address of Now Registered Agent
Name
1-KITCHENS:KENNETHESR.- - - - e i o ..
1450 CARIBE DRIVE . Seat Address (P.0, Bax Number & Not Accepiable)
NAVARRE BEACH, FL 32566

8. The above named entily submits this statement for the purpose of changing i#ts registered office or registered agent, or bath, in the State of Rorida. | am lamiliar with, and accept
meobﬁgaﬁonspfregis‘tsredagem

SIGNATURE
w.muwmmawwmmlw. (NOTE: Rexxt Agont s roqeired DATE

. Fl Feelssso.oo ,7_';..,‘,.,.2; T e et |t Make chéck payableto.. | .l ._ ..
1-- - j May 1, 2005 A '} Forita Department of State

9. \ MANAGING MEMBERS /MANAGERS 0 ADDITIONS /CHANGES

TME MGR [J Dette me D ctone (3 Asgition

NAME PRP K'TCHENS:KENNETH F sR;_..,.V...,.,,,., [ wir .m..‘,_...‘ g e Ly T . -

STREET ADDRESS | 1450 CARIBE DRIVE STREET ADDRESS

ciry-s1-21IP NAVARRE BEACH, FL 32568 ciy-s1-29

TILE O3 Delets TME [Jchange ] Aadition

NAME : ¥ e .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ChY-ST-2P

THLE 1 Detete TILE O ctange  [7 Acdition

NAME e

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P oY-ST-2P

TME O Detete nt3 Ocrange [ Addition

NAME - : MALE

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P oTy-§1-29 .

put: 7 Detete TME [Dchange [ Addition

NAME . . e - -

STREET ADDAESS o . : STREET ADDRESS

CITY-51-2P Do e cTY-51-2P

TmE vy ] e R = - s ™
T e S [ i AT AT PR i

STREETADDRESS |- = == »—rmsmmrmr—mesi’ oeiims Voot Tt e R o | R AR

OY-ST2P | vim pm ot won ! £Y-S1-BP . L T R By 5l

iR lmmmmmmmmmmrmmmmlammmnm11907(3)() Aorida Statudes; ‘| further Certify thitt thé information
' indicated on this report is rue and accurate and that my signature shall have the same logal effect as if mada under oath, nmlamanamnmwberammaoefdh
Ermadhaulnywnmwuﬂurmammadmexmsmuepmasmqwedbyﬂmmﬁm Porida Statutes, -~~~ -~ - -

SIGNATURE: _:%_,2, , o;/:./o; @59313 9496

RGNATURE AKD TYPED OR PRINTED NARE OF SIGNING REPRESENTATIVE 'om b Daytima Phone #




