FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000090698 04-17-2006 90051 035 ****50.00

1. Entity Name

WEATHERBARRIERS UNLIMITED, LLC

Principal Place of Business Mailing Address

2175 WEST 18TH STREET 2175 WEST 18TH STREET

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

s R KA mar ARSI
Suite, Apt. #, etc, Suite, Apt. #, alc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEFNumber Applied For

20-2010440 Not Applicable

zip Country Zp Country 5. Certificate of Status Desired ] gg'gg‘l‘:;ﬁ”onal

"8.”Name and Address of Current Reglstered Agent ~—~ 7. Name and Address of New Registered Agent

Name
CHISM, LORIE L ESQ
1548 LANCASTER TERRACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registered ageni and litle if apphicable. (NOQTE: Regisiered Agent signatura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TILE [ change 7 Addition
NAME KPK INVESTMENTS, LLC NAME
SIREET ADDRESS | 2175 WEST 18TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32209 CITY-ST-2IP
TITLE MGRM O petete TILE [ Change T Addition
NAME CAIN, JEFFREY T NAME
STREET ADDRESS | 1632 SEWEE FORT ROAD STREET ADDRESS
CITY-ST-2IP MOUNT PLEASANT, SC 29466 CITY-ST-2IF
TITLE MGRM [ Delete THLE _ ) [J change  [T] Addition
" NAME " PETERS; BRIAN" - e T T ’
STREETADDRESS | 5 17TH AVENUE NORTH STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32250 CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2Ip - oy-sT-2iP
TITLE [ Dalete TME [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comg; e receiver or fruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > o Tottrey T. Can ‘;;/5;/06 Gow 21§24

slcmnuP{ AND TyED OR PRINTED NAME OF SIGNING MANAGING MEMBER, m:}&zn,o&nu‘monnzn REPRESENTATIVE Dite Daytime Phone #




