2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000029703

1. Entity Name
KERN'S TRANSMISSION, LLC

Principal Place of Business

500 LAUREL AVE.

Mailing Address

500 LAUREL AVE.

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90113 020 ****50.00

ARl

SANFORD, FL 32771 US SANFORD, FL 32771 US -

S TP [ TR
Suise, Apt, # etc, Suite, Apt. #, etc, 07032007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4.%?3;?;5 ﬁg ?O :z?:l:; :i::;b'e
Zie Counlry Zie Courry 5. Certficate of Status Desired (] ?eseggq Addtionsl

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

Name

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

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed 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 printed name of registered agent and litk: il applicable, (NOTE: Reyislered Agen signatura required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE Manaa er 3 Delete e O Change [ Adtilion
HAME Ken n%, he . Kernyr NAME

sieeranoress | M 8 MG le Ave STREET ADDRESS

ov-size | Aanlord. EL 32971 CITY-ST-2P

e Ma nqgcr ) Delete TITLE [ change [ Addition
NAME [ =e3 ‘-s Kexyr ™ NAME

STREET ADDRESS | &) lls\llsl\a le, Ave. STREET ADDRESS

CITY-§T- 7P San ‘?0 Y‘d = F27) CITY-S7-2Ip

TITLE Mn NG ol O Dolete TILE [ change [ Addition
NAME Sont ¥ Kern NAME

smeronkess | /i 3 Haye D O STREET ADDRESS

CITY-ST-2IP San";‘nr‘cl EL 3297/ CITY-S7-2P

TITLE O Deleie TITLE " 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-S5-2IF

THLE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREES ADDAESS

CITY-5T- 2P CITY- ST 2P

TILE O Delete TLE [J Change (] Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

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 1his 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 report as required by Chapter 608, Florida Statutes.

saenmuae:%am/% [ 7( Q? 7-2-07

Y7 - F43 - 7474

Daytime Phane #

2

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING WGﬁG MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dale




