FILED

2007 LIMITED LIABILITY COMPANY Jul 26, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000056359 07-26-2007 90010 042 ****350.00
1. Entity Name
S & KREPAIRS LLC
Y S
Principal Place of Business Mailing Address VUUww aww
6130 WATERMAN LANE 6130 WATERMAN LANE
LAKELAND, FL 33813 LAKELAND, FL 33813
R L LT T
Suile, Apt. #, etc. Suite. Apt. #, elc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ] Applied For
;"\ s - o CI—T Z 3 c“f' Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired dJ ?i'ggn';f:ci’ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KETCHAM, SHAWN
5130 WATERMAN LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
Sy City FL Zip Code

8. The above named gntity 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‘re'gigered agent.

SIGNATURE =
Sipnature, typed of ponted name of regisienaa agent and uila it appticable INOTE Regusterec Agent signature requirec whan remnstakng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE MGR [ delete TITLE [ Change [ Addition
NAME KETCHAM, SHAWN NAME
STREET ADDRESS | 6130 WATERMAN LANE STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33813 CITY-5T-2IP
TITLE - 1 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP )
TINE O etete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
TITLE O oetete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- §7-21P
TITLE [ Delete TWILE [ Change [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Fiorida Statutes. | further certity that the jnrmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608. Flonida Statutes.

SIGNATURE: y 7-22-07 (3D b4!-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &

.

37




