FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000039526 Secretary of State
1. Entity Name 5 3O K
K & L'S HOME IMPROVEMENT, LLC 01-25-2007 90087 035 39.00
Principal Place of Business Mailing Address -
457 RIVER ROAD, LOT #2 457 RIVER ROAD, LOT #2 -
OAK HILL, FL 32759 OAK HILL, FL 32759
L S oS [T ORI
457 Riverr Rt PoBOK bbb S

Suite, Apt #, atc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)

City & Stat City & State 4. FE{ Number Applied For
OQ< i ‘\ p" ORK L*“:(‘ AGC’( ’74 3'12341 Not Applicable

; 7
‘% 2—’ S q Cot:ng' %RZ'I g‘? {Zjin;w 5. Certificate of Status Desired E/—l?ese ggqt‘:fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name —_ - —

MCDUFFIE, CONNOR

457 RIVER ROAD, LOT #2 Street Address (P.O. Box Number is Not Acceptable)

OAK HILL, FL 32759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r,igislered agent, ot Loth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE \f\ CO NNRACT W\C DU‘(Z:\{ d/b""‘*}?z’/‘//&/’%ﬁ

ignature, typed or prnited name -] regisierad agent and titie 1! apphcabla. {NOTE: Registerad Apenl mma}‘mf‘d whsn 1sinstatng) DATE
Fit Foe iz $50.00 Make check pSyable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM E@ae TINLE [ Change  [] Addition
NAME PERALES, LORNA H NAME
STREET ADDRESS | 457 RIVER ROAD, LOT #2 STREET ADDRESS
CITY-sT-2IP OAK HILL, FL 32759 CITY-57-21P
TIMLE MGRM [ Delete TITLE [Jchange [ Addition
NAME ANTOON, LILLIAN M NAME
STREET ADDRESS | 457 RIVER ROAD, LOT #2 STREET ADDRESS
CITY-ST-ZIP OAK HILL, FL 32759 CITY-SY-21P
THLE MGRM T Delete TITLE ] Change ] Addition
NAME MCDUFFIE, KEVIN S NAME
STREET ADDRESS | 457 RIVER ROAD, LOT #2 STREET ADDRESS
CITY-S7-2IP QAK HILL, FL 32759 CITY-ST-2IP
TE MGRM ) o %m TITLE I Change [ Addition |
NAME PERALES, LORNA H NAME
STREET ADDRESS | 457 RIVER ROAD, LOT #2 STREET ADDRESS
CITY-ST-ZIP OAK HILL, FL 32758 CTy-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST- 2P
TMLE O Dpeiete TMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

11. | hereby certify that the information supplied with this filing does not quatify 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 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 808, Florida Statutes,

SlGNATUREF@‘(‘ ! \G?V'i A MDDl e (/22/07 ZY6ELTG0zH

SIGNATURE AND TYPED OR PRINTED NAME W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




