FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L05000063621 Secretary of State
1. Entity Name 03-13-2006 90355 023 ****50.00
KEVIN L. REYNOLDS, LLC
Principal Place of Business Maiiing Address
18325 EARL REYNOLDS ROAD 18325 EARL REYNOLDS ROAD
LITHIA FL 33547 - LITHIA FL 33547
2. Principal Piace of Business 3. Mailing Address
Suite. Apl. #, elc, Suite, Apt. #. etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
8 é"' j/‘faz l g"{ Not Applicable
Zip Gountry Zip Country - ] $5.00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOCLDS, KEVIN L

18325 EARL REYNOLDS ROAD Streei Address {P.G. Box Nusnber is Not Acceptable)

LITHIA FL 33547

City F L Zip Coge

8. The above named enlity 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 ohligations of registered agent,

SIGNATURE
Supatyte, yped on prinled pans of registenad Agenl @nd lille ;i ruphcanla (NQOTE Bagrsterad Agent sgnature requarad winen tenstationg) DATE
FILE NOW!!! FEE IS $50:00°
Make Check Payable ta Florida Department of State.
ol DueByMay1 2006 -
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS { CHANGES
THLE MGRM 1 Detete TMLE JChange  [J Addition
HAME ROBERTS, MATT NAME
STREET ADDRESS | 18315 EARL REYNOLDS ROAD STRFET ADDRISS
CITY-ST-2IP LITHIA FL 33547 LITY-ST-21p
TLE MGRM [ oelete TITLE [] Change [ Addition
NAME MCLENDON, EDWARD NAME
STREET ADDRESS {223 GRAY ROAD STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CiTy-51-21P
TLE MGR _ [ pelatg TILE [ Change  [J Addition
NAME REYNQLDS, KEVIN L NAME
SIREET ADDRESS (18325 EARL REYNOLDS ROAD STREET ADDAESS
CITY-ST- 2P LITHIA FL 33547 CITY-ST-2iP
THLE [ Delete THLE [ Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TILE O peiete TLE (CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TimE O celete TITLE ] Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITy-§1- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempllons contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or {rusice empowsred to execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: ko 3 Rocmeloht 22606  §3 476 i998

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daynme Prone ¥




