2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # L05000068860 Secretary of State
1. Entity Name
KMS CARPENTRY LLC 01-09-2006 90049 016 ****50.00
Principal Place of Business Malling Address
161 PIERCE AVE P.0. BOX 6542 NMUUVUUUS
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32122
| t

2. Principal Place of Business 3. Mailing Address “II“]H Iﬂ Ilm Hm “]H Ilm “"I 'lm llm [I Iml mlll [" ||l|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2EQ83 (11/05)

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

7 / - O ‘? ¢P3 9 7 ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited (] 2‘,5.,22; Additonl
6. Name and Address of Curmant Ragistersd Agent 7. Name and Address of New Registered Agent
- — - Name - - - . —_

SIDOW, KLAUS M
161 PIERCE AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, lyped o printed namea of regictered agent and tite if appicabla. (NOTE: Registared Ageni signaturs required when reinstaing) DATE

Filing Foe is $50.00 Make chack payabla to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O etets TILE O change [ Addition
NAME SIDOW, KLAUS M RAME
STREET ADDRESS | #1681 PIERCE AVE STREET ADDRESS
Cimy-S1-2ip DAYTONA BEACH, FL 32114 CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-§T-7P
THLE L pelete TILE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ar-stap” | T 7 ToTTTYLOOT oy-st-ap” | - T T/
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TITLE [ velete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O petete TME [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cTY-s1-7P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Kravs S ipoc \ /- O¢ (3;4“2‘212—5*035:

mmmmmmmmmmmmny




