FILED
2006 LIMITED LIABILITY COMPANY
ANNUALLI?EPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L05000011489 Secretary of State
1. Entity Name 03-29-2006 90023 014 ****50.00
KEN HALL CARPENTRY, LLC
Principa! Place of Business Mailing Address
5690 SW 176TH AVE 5690 SW 176TH AVE
e o “IN'H |“ |I||; IW“M"“’ Ilm Iw ll“l “l“ |]||“|n”|‘||\ III ’m
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/05)
Cily & State City & Slate 4. FEl Number Applied For
/) -:217 [ 3 Y 7 Not Applicable
7ip Couniry Zip Couniry 5. Cerlificate of Stalus Desired O ?i‘ggaf;?e‘gﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é(LgbL-’SlleTEfBETTﬁAV.E - ) Street Address (P.Q. Box Number is Not Acceptable) B
DUNNELLON FL FLORi-DA
City FL Zip Code

8. The above named entity submits Jhis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE ;
. Sigraaiure, Iyoed of prinled s oi rempstel ed agent wid KR S annicabie. (NOTE Begpsiered Anent signature required whien tensiig) DATE
- - FILENOW!! FEEIS $50.00" ' .
‘Make Check Payable to Florida Department of State.
s ' ~ Due By May 1, 2008 : o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME . (MGRM O Delete T7LE [[1Change [ Addition
NAME HALL, LINDA G HAME
STREET ADDRESS (5690 SW 176TH AVE STREFT ADDRESS
Cry-S1-21P DUNNELLON FL 34432 Ciry-s1-21P
s [ oelete TiE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciri-$1-2Ip
wmro : . [ Delete T [ . - [J-Chenge [ Adgition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
e -ST-2ip CITY-5T-ZiP
THLE ] Detete TITLE O change  {J Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY-S1-7IP CIY-ST-2IP
TME 3 Delete Tme [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CITY-ST-2IF
TIRLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P

11. I'hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgprate and thal my signature shall have the sams legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the recejvef or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:| /4%2, )g M 32006 252- 965> 5039

SIGNATURE&MFWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ok AUTHORIZED REPRESERTATIVE Die Dasybina Phone #




