2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 05, 2007 8:00 am

L05000 21
DOCUMENT # Los0000636 ecretary of State
1. Entity Namo
04-05-2007 90029 Q08 ****55.00
KEVIN L. REYNCLDS, LLC
Principat Place of Business Mailing Address
18325 EARL REYNQLDS ROAD 18325 EARL REYNOLDS ROAD
LITHIA FL 33547 LITHIA FL 33547
2. Principal Placo of Business - No .0 Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, ApL # olc. 15t MOORE CR2E083 (10/06)
Cily & Slalc Cily & Slate 4, FE| Number Applied For
86-1142284 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired :a 55'00 Addltiona}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

REYNOLDS, KEVIN L

18325 EARL REYNOLDS ROAD Stroel Address {(P.O. Box Number is Nol Acceplable)

LITHIA FL 33547

Ciy FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registerod ageni.

SIGNATURE
Sghalute, lyped or pruited name ol regssterea agent and lille # applcable. (NOTE: Regatared Agant signatute required wnen renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM ™ pelote 1HIt [ change [ Addition
NAME ROBERTS, MATT NAMI
STRIETADDRESS | 18315 EARL REYNOLDS RCAD SIRETADDRY 8%
CIY S1-2IP LITHIA FL 33547 CHyY-s1-7p
ILE MGEM B Dotete [T [ Change [ Addition
NAME MCLENDON, EDWARD NAME
SIRLETADIRESS | 223 GRAY ROAD SIHEET ADDRESS
CITY - S1-2IP LITHIA FL 33547 CITy-81- 7P
TITLE MGR ] Delete TIILF O change [ Addition
NAME REYNOLDS, KEVINT - _ | _. NAMI
SIREET ADDRESS 18325 EARL REYNOLDS ROAD STHE T ADDRESS
CITY s1-2IP LITHIA FL 33547 CIY 8i-41P
Tt [ Deleie H [ change [ Addition
NAML. NAMI
SIRECT ADDRESS SIRELTADDRESS
CIlY 81-AP CHY sIAr
ne O oalete it [ change [ Addition
NAME NAME
SIRILT ADDRE S SIREET ADDNESS
CHY-S1-4p CHY - S1 AP
LU [ petete 1 [ change [ Addilion
NAME NARME
SIREET ADDRESS SIRTET ADDRESS
CITY Si-21PF CITY-$1- 7P

11. | hereby certify thal the informalion supplied with this liling does nol gualily for the exemplions contained in Section 119, Florida Staiules. | lurther corlify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal ellect as if made under calh; that | am a managing member or manager of the
limiled liability company or lhe receiver or irustee empowerad 10 execule this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: Kbuin P 3-/50)  §/308-Mas

o
TURE AND TYPED OR PRINTED NAME OF MA| MEMBER, M. R.OR AUTHORIZED REPRESENTATIVE Eate Linyime Frane #




