.

o

\ ‘ FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000029703 Secretary of State
1. Entity Name 07-10-2008 90054 032 ***138.75
KERN'S TRANSMISSION, LLC
Principal Place cof Business Mailing Address
500 LAUREL AVE. 500 LAUREL AVE.
SANFORD, FL 32771 US SANFORD, Ft 32771 US
e A0 A MR
Suile, Apt. #, elc. Suite, Apl. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
71-1002890 Not Applicable
Zip Country Zin Country 5. Certiicate of Status Desired | gfeggq 3‘::;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme P K
KERN, KENNETH C JR. Ty  KNERn
2148 MAPLE AVE. Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

2R l\'\ﬂﬂ.t Aye

City SRN coRn FL | ZiE‘Code

7. 7-08

{NOTE: Registered Agent signatire requied when renstating)

FILE NOW!!! - FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE MGR Delete .. . || e . O Change [T Addition
NAME KERN, KENNETH C JR NAME
STREET ADDRESS | 2118 MAPLE AVE STAEET ADDRESS
CITY-ST-2IP SANFORD, FL. 32771 CITY-51-2P
e MGR [ Delere TE [Jchange [ Adgition
NAME KERN, PATSY NAME
STREET ADDARESS | 2118 MAPLE AVE STREET ADDRESS
CiTy-ST-2IP SANFORD, FL 32771 CAy-ST-2P
TITLE MGR [ pelete TITLE [J change [ Addition
NAME KERN, SCOTT NAME
STREET ADDRESS { 113 HAYES DR STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TILE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P cy-S1-21p
THLE [] pelete THLE [ change [ Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2tP CITY-Si-2IP

11. 1 hereby cetily that the information suppiied with this liling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefdceiver o trustee empowered b ex e this report as required by Chapter 608, Florida Statutes.

27 D 3. 7-08 _

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ny(e OF SIGNING W MEMBER, YXRAGER, OR AUTHORZED REPRESENTATIVE 1 cata

Phone #




