2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 16, 2006 8:00 am

DOCUMENT # L.05000069331

1. Entity Name
KENNETH ISHLER LLC

Secretary of State

08-16-2006 90078 047 ****50.00

Principal Ptace of Business

164 NW OUTBACK GLN
LAKE (ITY, FL 32055

Mailing Address

164 NW OUTBACK GLN
LAKE CITY, FL 32055

2. Principal Place of Business 3. Mailing Address

DRI TN

Suite, Apt. 4, etc. Suite, Apt. #, etc.

08102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiled For
ao "?)\ Lp 6q \ I"l Not Applicable
Zip Country Zip Country $5 00 additional
) L B e - o L 5. Cenificate _?! Stetus Desired O Feo Required
6, Nnme and Address of Current Reglstered Agenl T Name and Address of New Raglstared Agent
Name

ISHLER, KENNETH F Il
164 NW OUTBACK GLN
LAKE CITY, FL 32055

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity subrnits this statement for tha 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

mrn.wﬁupwm“dlmwcqgwllmmﬂw‘

(NOTE: Registered Agent signatura requirad when reinstating)

CATE

3

Filing Fee Is $50.00

" r,, e T OBE T T PN
e a4 B
o -

Make chack, payabla to

Due by September 6, 2008 iorlda Deparlment of State .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
HTLE MGR £ Belele TITLE [JcChange ] Addition
NAME ISHLER, KENNETH F I{ NAME
STREET ADDRESS | 164 NVW QUTBACK GLN STREEY ADDRESS
CITY-ST-2%9 LAKE CITY, FL 32055 CITY-ST-2P
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CImY-$T-21P
THLE O oees— — F-nre _— — [3- thange — =) Adgition -
NAME NAME
STREET ADOBESS STREET ADORESS
CITY-ST-2IF CATY-ST-2P
TIAE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THILE O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-57-2P CITY-ST-2P
TILE 3 pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2IP

11. } hereby cerity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report is true and accurate and th

limited liability company or the receiver or trust mpowered to exe,

t my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
report as required by Chapter 808, Florida Statutes.

?’/@/@@

SIGNATURE.

SIGNATU! A\Q TYPED OR PRIVTED NAME OF SIGNING-MANAGING NEWBER,MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

!



