2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 14, 2005 8:00 am
DOCUMENT # L0400007698 1 B Secretary of State

1. Entity Name 14 3K 343K K
KBJ RENTAL PROPERTIES & HOME IMPROVEMENTS 07-14-2005 90016 023 #5500

LLC

Principal Place of Business Mailing Address
352-10 BUBBLECREEK CT 352-10 BUBBLECREEK CT —~wry
FAYETTEVILLE, FL 28311 FAYETTEVRLE, FL 28311
” I I | il ‘
2. Principal Place of Business 3. Maling Address i m |
5S llji%mbéf#' v naw-dine B, S’_;])n;j 5 tfltg 15‘ e Gk (JO7O42005  Chg-LLC CR2E083 (10/03)
ity & State . City & State R 4. FE) Applied For
d:c,o el F{Oﬂ a'ev ML&W\.\.\‘-— VL {jjgﬁb } Dq 0 Ll Not Applicable
'.J::;; T c"“( ["wi A Zi:LéJ L0 C‘C{i’é A 5. Cenificate of Status Desired (B ?g'g?qmm'
. Name and Addrass of Cumrent Reglstered Agent 7. Name and Acdresa of New Roglstered Agent
Name -, . .
DEREPENTIGNY, CHRIS - Clris D( rwm W
515 BERNARDINO DR Street Adaress (P.O. Box Number isiNot Acce‘pl&ﬁle) J
QCEE, FL 34761
55 Bernosdine Drie
Ci i
" Oepee FL | %55 )

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 famillar with, and accept
the obligetions of registered agent.

SIGNATURE

. fyped or primied name of regratentd Aot enc bl § ARpHCADIS. (NQTE: Ragratensct AGEN SNdius roquined when neraiaing) DATE
Filing Fee is $50.00 Make check payable to
by September 7, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
me MGRM 3 Detete TE Mmekm ] MTrange [ Addiion
NAME DEREPENTIGNY, CHRIS NAME D &._c_pu\h v, Chiks
STREET ADORESS | 352-10 BUBBLECREEK CT SRETARESS | 3 2 1o Creek T
ChY-5i-2 | FAYETTEVILLE, FL 28311 CiTY-S1-ZP Ty eifotille N 205U
Tme O petete e f Clchange  [JAdeition
NAME | R
STREEY ADORESS STREET ADDRESS
cy-s1-28 CITY-ST-2P
TMLE 1 Delete TRE [Cchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CETY-ST-2P
TE ] Deiete TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CITY-SF-2P
TLE 3 Detete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s7-7P CrY-S1-ZP
TE 3 pelere TME {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 § omv-sr-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurale and that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the

limited liability company o¢ l%ﬁe empowered to execute this report as required by Chapter 608, Florida Statutes.
S o3
SIGNATURE: i 4 Ta] PS5 9/0532458
- Daywns Frons §

[TURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Datss




