| FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000030244

PgigNngAENT # 06-06-2006 90059 Q07 ****50.00
KENNETH G. EVANS, LLC
Principal Place of Business Maliling Address J“ Ulisvv~
1095 OLD HAW CREEK RD 1095 OLD HAW CREEK RD
BUNNELL, FL 32110 BUNNELL, FL 32110
T R AARRER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

A0 - A4/ 6T0 L | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei'ggqﬁ:‘:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EVANS, KENNETH G

1095 OLD HAW CREEK RD Street Address (P.0O. Box Number is Not Acceplable)
BUNNELL, FL 32110

City FL | Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signalure. typed or printad nama of registered agent and tilla it applicabla {NOTE: Registerad Agent signature raquirad when reinstating} DATE
Filing Feo Is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TIMLE {JChange [ addition
NAME EVANS, KENNETH G NAME
STREET AGORESS | 1095 OLD HAW CREEK RD STREET ADORESS
Ciiy-81-2IP BUNNELL, FL 32110 CITY-ST-2IP
e 7 Delete THLE [ Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-21P
TILE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE O pelete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-21P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-ZIP
TITLE T Delete TILE O Change  E] Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-57-2P CITY- S7-7P

11. ! hergby 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 signature shal the same legal effect as if made under oath; that 1 am a ranaging member or manager of the
¢

|
S

limited liability company or the receiveraf trusiee empowered o exi s required by Chapter 808, Florida Statutes.
SIGNATURE: % 7/70 fob6 __ 354-437-39sf
BIGNATURE AN OR PRINTED NAM}{}F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / jSBle Daytima Phonp # "




