2007 LIMITED LIABILITY COM
ANNUAL REPORT

-

X
PANY

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L05000067974 04-25-2007 90038 032 ****55.00
1. Entity Name
KEN'S CASH CARS LC
Principal Place of Business Mailing Address guyyzrvvUaw
1395 £ DUVAL ST 140 NW KISSIMMEE WAY
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S oS e A GRARA
Suite, AptL. #, etc. Suite, Apt. #, eic. 03202007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE f Not Applicable
ap Couriry Zp Country 5. Certificato of Staus Desired %I '§e5e g?q;‘i‘:;"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Narmne - —
~STRICKLAND, KENNETH
140 NW KISSIMMEE WAY Street Address (P.C. Box Number is Not Acceptable)
LAKE CITY, FL 32055
- City ] Zip Code
kY ) Py FL
8. The above Mg ement for the pyfppse of changing ils registered office or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblig

SIGNATURE
(NOTE: Registerad Agant signature required whan rainstaling) DATE

Filing Feeo is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME P O Detete TILE O Change [ Addition
NAME STRICKLAND, KENNETH NAME
STREET ADDRESS | 140 NW KISSIMMEE WAY STREET ADDRESS
CIvY-ST-2P LAKE CITY, FL 32055 CITY-ST-7IP
THLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TIE [Jcrange L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP * CIIY-ST-21P
TME 3 Delete Tme [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-ST-2IF
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11. | hareby certify t

SIGNATURE:

t the informalion supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
signalure shall have the same lege effect as if made under oath; that | am a managing member or manager of the
ort as requlred by Chapter 608, Florida Statutes.

IQD \ > o F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




