FILED

2006 LIMITED LIABILITY COMPANY Jun 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000071565 06-01-2006 90084 005 ****50.00
1. Entity Name
KERR, LLC
Principal Place of Business Mailing Aadress MUUIVJIYY
217 SUNSET LANE 217 SUNSET LANE
PANAMA CITY BEACH, FL. 32407 PANAMA CITY BEACH, FL 32407
S g [EARAOL RO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05132006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number, Applied For
a 0 “5‘q , l (y ‘ Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5‘00 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RIDLEY, KATHY L
- 217 SUNSET LANE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32407
City FL ’ 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, typed o prinled nama of registered agent and litle it applcable. (NOTE: Registered Agent signature required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ De'ete THLE O change ] Addition
NAME HODOQ, JEFFREY E NAME
STREET ADDRESS | 2242 CORNER ROAD STREET ADDRESS
CITY-ST-2IP WARRIOR, AL 35180 CITY-ST-ZIP
TITLE O oelete TME [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-Si-ZP CITY-§T-ZIP
TiTLE 3 pelete TIME [ Change {7 Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2tP
TILE (7 Delete TME [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 247

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:AM‘-"'\ Z. {JoaL— 917~ &L Aos-283- 134

1=

GNATUREUD TYPED t%mmn N*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrroe Phone ¥
L



