2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # L04000086014 ecretary of State
. Entity Name 04-01-2005 90157 043 ****55 00
KARPENTER KEN MCEWEN LLC
Principal Place of Business Mailing Address
113 MISSISSIPPI AVE. 113 MISSISSIPPI AVE. e
IOAOCRAATRA
2. Principal Place of Business 3. Mailing Address

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

City & Sta-le City & State 4, FEI Number Applied For

{ / é g / / Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ?i'gglazﬁtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name .
113 MISSISSIPPI AVE. Sieetpoprege '}5’4532"21?9;3%“1‘ A°°@°‘ab'e 4, £ -

FORT WALTON BEACH. FL 32548

e

o bl %a(,‘ FL | 2524 ]

8. The above named entlty 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

meobllganons of 1e d agent. /gw /
SIGNATURE Y ¢ §hAMh00\ MC,E\.UZ.M 3 93/05
. Sgnatu¥, yped o printed nama of rug:sl{:red agent and tlke f aupltable {NOTE Regstared Agent slgne!um raquirad whan rams!aﬂng)

5. MANAGING MEMBERS / MANAGERS

ADDITIONS ! CHANGES
e MGR SR 1 elste TiLE O Change [ Addition
NAME MCEWEN, KENC -~ : NAME
STREET ADDAESS | 113 MISSISSIPPI AVE. STREET ADDRESS
CITY-S7- 2P FORT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREE T ADORESS
CITY-S1-2IP CIY-ST-2P
TIILE . - : O pelere - TLE - - e -» <[] Changa~ —{_] Addition
NAME ‘ RAME
SEREET ADDRESS - - STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
T7LE [ Dpetete TITLE 3 Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-ST-7P
TILE L] Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
MITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-57- 2P

11. | hereby cerlify 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 true and accurate and that my signature shgll have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or 1 ee empowered to exgefite this report as required by Chapter 608, Florida Statutes,

SIGNATURE: " 3-23-05 F356143509/

SIGNATIJRE ANDTYRED OR PRINTED NAME OF sivedG MANIWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona #




