2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Apr 23, 2007 08:00 Al

DOCUMENT # L05000113190 Secretary of State
1. Entity Name
KIMBLE, LLC
Principal Place of Business Mailing Address
3285 FRASER CT 3285 FRASER CT
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 U
‘ N ! L “ . « . | 04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE . 4. FEI Number Applied For
56-2544183 Not Applicable
8. Carlificale of Status Desired O Eese'ggql‘:f;g“""'

8. Name and Address of Current Registered Agent

5265 FRASER GT - DO NOT WRITE
KISSIMMEE, FL 34748 L IN THIS SPACE

e "
s

8. The above named entity submits this staterment for the purpase of changing its registerad office or registered apent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M/;«K,G/K ﬁ 171// b/O?

Sigrature, typed od amae of ragisierad agent and bile il apphcadle. {NOTE: Rogisiarad Agent signaturs /equired when reinglaling) I DATE

Fillng Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS » )
TLE MGRM ' e .
NAME KIMBLE, HAROLD K : ' :

STREET ADDRESS | 3285 FRASER CT
CITY-ST-2IP KISSIMMEE, FL 34746 CL P '

TINE MGRM
NAME KIMBLE, EUNIS .
STREET ADDRESS | 3285 FRASER CT

on-sT-26 | KISSIMMEE, FL 34746

TTLE
NAME

e DO NOT WRITE -

. IN THIS SPACE

NAME
STREET ADORESS
CITY-87-2iP

— o : RURE s =
NavE ‘ (5020730034002 50,00
STREET ADDRESS . o :

CITY-ST-2IP ’ '

TITLE
NAME
STREET ADDRESS P
CITY-5T-21P

11. | hereby certirﬁ that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repart is trua and accurale and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of tha

limited liability company or%:zo%powemd 10 execute this report as raquired by Chapter 608, Florida Stalutes.
SIGNATURE: ] ; 4((0.’/ J

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE L] Daytrme Phona #




