2006 LIMITED LIABILITY COMPANY
- . ANNUAL REPORT (AR)

DOCUMENT # L04000086014 FILE].)
1. Entity Name Apl‘ 27, 2006 08:00 AM
KARPENTER KEN MCEWEN LLG Secretary of State
Principal Fiace of Business Mailing Address
113 MISSISSIPPI AVE, 113 MISSISSIFPT AVE.
R e |’|I"|“ Iunmm“““l “"I llm “m lllll |H“ ||’|l “l” Illlll IH I“i
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State -“ City & State o T 4. Fei tumber . [ jApphed_ For
16-1711681 | |not applicabie
Zip - Co bty i - Z-'p . Countrz' ... | 5 Ceriificate of Status Desired m/gese gg‘: 3?:;’“0”&{
6. Name and Address of Current Hegfé_!ezg:ﬁgem ] _______ 7. Name and Address of New Registerad Agent - -

Name

Qﬂgﬁmggis%‘;‘gp'fﬁgg M " Stoet Addrass (PO, Box Number 15 Not Accepiabio)

FORT WALTON BEACH. FL 32548 - T -

'City ) FLTZ{p Code

8. The above named entity submits lhls statement for the purpose of changlng its reg:stered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obrligations of registered agent,

SIGNATURE -
Signatms, ypad of p.’nter.i rane ol regls!e}ea agen! and e & applcabie NQ‘FE Heulsleren Agent ssgm:ma requirad when ra»nst.zmg;- CATE
F!LE NDW‘ fEE S $§
9, o o ADD!TIQTiS;LCﬁHAiEiGﬁE}’Sﬁ ) -
THLE MGR T Delete it O Change {7 Additior
NAME MCEWEN, KENC NEME
STAEET ADDRESS | 113 MISSISSIPP AVE. STREEY ADDRESS
oav-5-2F \FORT WAL TON BEACH FL 32548 CTY-ST-2P | A= 4 L
IR EH RS0 SE
L 3 Delete THLE 1% %
me e 05/09/06- 800641 E"SS
STREET ADDRESS STREET ADDRESS
enY-57-2F CTY-$T-2r
T [ Delete e [ Crenge [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
Cry-51- 2P CITY-8T- -
THLE [ belete g D Change ] Additien
NAME NAME
STREET ADDRESS STALET ADDRESS
CHY-ST-ZP CIY-51-ZP
TILE ' [ telste e Ol change 3 addition
NAME NAME
STREET ADURESS STREET ADDRESS
omy-S1-2p CITY-ST-2F
HTLE [0 Delete TLE [ Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F Clvy-$1- 2P

11. 1 hereby cerbly that the informalion supplied with this filing does ngj qualify fof the exemptions containad in Section 113, Florida Statutes. | funhef cemfy mat the infarmaticn
indicated on this repart is true and accuralp and that my signafy® shall have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liability company or the ¢ execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /) ; s ' ‘/*"'5'0" §6 4% 1135

Date Daytme Phana #

—f s = J— - ——




