2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 15, 2005 8:00 am

DOCUMENT # L04000088846 Secretary of State
1. Entity Nama 06-15-2005 90038 011 ****50.00
KEM-PAR CO., LLC '
Principal Place of Business Mailing Address
1270 MAN O WAR DRIVE 1270 MAN O WAR DRIVE
DELAND, FL 32724-7637 DELAND, FL 32724-7637
Suite, Apt. #, 8ic. Suite, Apt, #, ofc. 05272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
70—/ 7?17'/45/ Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired 0 Fao Required
8. Name and Addreas of Current Rogisterad Agent 7. Name and Address ot New Reglstered Agant
Name
HIGHSMITH, RCBERT E ESQ
3158 NORTHSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code
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 ragistered agent.
SIGNATURE
Sigretura, typed or primed name of regwdiared agent and tile if applicable. {NOTE: Registored Agent signalure required when rainatetng) DATE
Flling Fee ls $50.00 Make check payable to
Pue by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIRE MGR O beete TNE Ocange [ Addition
HAME PARRISH, JAMES J SR NAME
STREETAODRESS | 1270 MAN O WAR DRIVE STREET ADDRESS
GITY-ST-7P DELAND, FL 327247637 CITY-ST- 7P
e MGR [ Delen TNE DI change [ Addition
NAME KEMBRO, DAVID L NAME
STREET ADDRESS | 1270 MAN O WAR DRIVE STREET ADDRESS
CITY-S7-2 DELAND, FL 327247637 Y- ST-7P
TITLE O bekete TME [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$7-ZP CITY-ST- 7P
nne O perete TnE [ Change [ Addition
RAME NAME
STREET ADORESS SFREET ADDRESS
CITY-57-2P CIY-S1-2P
e {0 Dekets TINLE [C1Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5F-2P CITY-ST-21F
THLE 0 Detetn TME [ charge  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes,
SIGNATURE: £ ///05 (190)774- 043
SKINATURE AND TYPED OR PRINTED NAME OF QNG MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Eﬁm Daytrre Thare ¢




