FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-07-2007 90215 007 ****50.00
ROY KINCAID MOBILE HOME FINISHING LLC
2nncipal Place af Business Maring Address
36102 ZINNIA AVE, 36102 ZINNIA AVE. VUuUR1lUJY
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
e, C#, ) Suile, Apt. #, elc.
Suite. Aot #, elc S, Aot 4. o 02142007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Numner Applhed For
,’2 oH -‘/)?‘-/ ‘7'/ & Not Applicacle
i G H 2 G t i
Zip ouniry B ountry 5. Cerllicate ol Status Desired ™ $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOOKER, CINDY Cindy Yookse,~
36102 ZINNIA AVE. Strect Address (70, Box Numnier 15 Not Acceptable)
ZEPHYRHILLS, FL 33541 -
/T35 B kb Pood
City Zig Code
Za. te 4-.,.:{ FL %3;—07
8. The ahove named entity submils ths stalerment lor the curpose of changing 1Ls regisiered oflice er regislered agent, or bath, 0 the Staie of Flonda. ! am 12miliar with, and accept
the oehgalicns of regislered agent.
SIGNATURE
Signature. bynext or prnlad farmea of fedetored agent and bEe I applicabls (NOTE Regidonsd Agont signature ragquirasd when ranstating) DAIE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
9, . MAMAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me’ MGRM O elele e [ Change [ Addtion
NAME KINCAID, ROY'JR. NANE
STREET ADDRESS | 36102 ZINNIA AVE. STREET ADDRESS
CITY-ST- 2P ZEPHYRHILLS, FL 33541 CITY-5T-2IF
TITLE [ belele TIRLE [ Change [ Additicn
NAME HAME
STREET ADBRESS STRILT ALURERS
CIiY-ST- aF oy St o
TITLE [ uelete TITLE O Change [ 1 Addton
MAME NANE
STREET AUDRESS STRECT ADDRLSS
CITY-sT-2¢ GiTY-&T 2IF
THLE O veiste e O Change [ Addition
HAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IF Cify ST 2K
WLE O velete TiLe [ change [ Additien
NAME KAME
STREET ABDRESS STHEET ADDHESS
GiTY-ST- 2P LIy 51 a4
TITLE O velete TIME [ Change  [J Addition
NAME NANE
STREET ADDRESS STRIET ADDRESS
GITY-8T-2F CIY Si-2p
11. [ haregy cerity that the intcrmalion supplied with this filing does not quality tor the exemptions contangd in Chapler 119, Florida Slatutes. | furher certify that the intermation
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exocule this report us raquirod by Chapler 508, Florida Statutes.
’ &13 =214
o . - AR - - 5 .
SIGNATURE: 252~ oy K 5incee. o 25-07 7 e
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalyy Daytime Phong #




