FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000082696
ngUMENT # 01-09-2006 90051 032 ****50.00
. y Name
KANAWHA ROADS, LLC
Principal Place of Business Mailing Address
979 BEACHLAND BLVD. 979 BEACHLAND BLVD. 20000169
VERQ BEACH, FL 32963 VERD BEACH, FL 32963
s v IR RVRATEEA
Suite, Apt. #, etc Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Nat Applicable
% Country 2 Country 5. Certificate of Status Desired d ?ei'ggu‘::’e‘gﬁ""m
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FENNELL, TODD W
979 BEACHLAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL ‘ Zip Code

8. The above namad 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 or priniad name of registerad agen and tite if appiicable. [NCTE: Registered Agent signature required when rainglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /| CHANGES
TITLE Manager O Deleee TME [JcChange [ Addition
NaME Carol Fennell NAME
STREET ADDRESS 4950 10th Street STREET ADDRESS
ciry-S1-2P Vero Beach, FL 32966 CirY-S1-2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WL [J Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [] Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-St-21p

11. | hereby certify that the information supplied with this filing does not qualily tor the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated 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 empowered to execute this repeort as required by Chapter 608, Florida Statutes.

SIGNATURE: QM{(quL e 972-Sb7-3053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAMMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

CARC L e n n-e




