FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000029702

1. Entity Name

KERN'S SHOP PROPERTY, LLC

07-09-2007 90113 021 ****50.00

Principal Place of Business

2118 MAPLE AVE.

Mailing Address

2118 MAPLE AVE.

_M40123880

SANFORD, FL 32771 1S SANFORD, FL 32771 US . .
ite, Apt, #, atC. Suite, Apt. #, etc.
Sulte. Apt. #, el Lite. Apt. #, elc 07032007  Chg-LLC CR2E08B3 (12/06)
City & State Cily & State 4, Ti Number AppliedFor |
ﬁo&g 95 Not Applicable
Zip Country Zip Country " . . $5.00 additional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERN, KENNETH C JR.
2118 MAPLE AVE,
SANFORD, FL 32771

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

City

FL | Zip Cede

8. The above named enlity 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, lyped of prinled name ol registared agent and Lile it applicable. {NOTE: Fa Agent sig) tgquired when rek DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE ana O Delete TITLE ' [ Change [T Addition
NAME enn Cih a. \4{_((\ Idr HAME
stectaooress | AN MG Pi el Ve_, STREET ADDRESS
ciry-sT-21 San O\f‘g ¥ L 3524/7/ CITY-§7-7IP
TILE (\ O Delete TILE [] Change [ Addition
HAME \, Kg_t’ﬂ NAME
STREET ADDAESS g‘? ng ‘Ma P (e, Ave, STREET ADDRESS
CIrY -$1- 2P San ¥o r d }:L 3&7/7/ CITY-ST-2IP
TITLE ) pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2P CITY-§7-2P
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-S7- 2P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-ST-2IP
TILE 7 Delete L O crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2IP

11. 1 hereby certify that the information supptied 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

$07- 343 - 74/ 7

5

SIGNATURE: MM///% & //( (. 7-3:07

SIGNATL A‘D TYPED OR PRINTED NAME OF SIGNING MN‘GINyAﬁR MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone ¥




