2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # L05000095597 Iy
1. Entity Name 04-07-2006 90213 015 ****50.00
K & B CARPENTRY LLC
Principal Place of Business Mailing Address
14600 STATE HWY 81 14600 STATE HWY 81
PONCE DE LEON, FL 32455  US PONCE DE LEON, FL 32455  US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-LLC CRZEDS3 (11105)
City & State City & State 4. FE! Number Applied For
55‘070570& Net Applicable
Zip Country Zip Country - . $5.00 Additional
8. Certificats of Status Desired ] Foo Requirod
6. Namae and Address of Current Registered Agent T. Naotne and Address of New Registered Agent
Nama
FLYNN, KEVIN J
14600 STATE HWY 81 Street Address (P.O. Box Number is Not Acceplable)
PONCE DE LEON, FL 32455
City FL I Zip Code
8. The above named enlity subrmils this statement far tha purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
. typed Of printix] narne of fegistered egent and tie § apphcabie. (NOQTE: Ragirmred ADam 3ipnaiue requined when renkinting) DATE
F“'“?, Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
18 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGRM 7 Delete TME [JCtunge ] Addition
NAME FLYNN, BETTY § NAME
STREST ADDRESS | 14800 STATE HWY 81 STREET ABDRESS
CHTY-ST-IP PONCE DE LEON, FL. 32455 CiTY-S1-2P
TILE 3 Detern TME [ change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TME O verete TME QO Cange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S5-2P CiTy-ST-DP
TITLE [ peteta TME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CITY-ST-2P
TE O bekete TILE QO change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TMLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-55-2P CITY-ST-7IF
11. 1 hereby certify that the information supplied with ihis filing doas not qualify for the exemptions contained in Chapter 118, 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 it mada under cath; that | am a managing member or manager of the
limitad liability company of tha raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 6427;{ / ‘Z/z_@n/ @u& 5,, Zap &
BIGNATURE AND TYPED OR PRINIED NAME OF BIGNING MEMBER, MANAGER, OR AL THORLEED REPRERENTATIVE [4 Dais Daytima Phone #




