2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOEYUMENT # L06000082281

1. Enlity Name

KB'S INSTALLATIONS, LLC

]
Principal Place of Business Mailing Address Mgl ?_ ) H 2-' 52
10013 LEAFWOOD DRIVE 10013 LEAFWOOD DRIVE rA LL '4‘/;' R i eI
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ASSs £ 1A,
WA
2. Principal Place of Business - No P.C, Box # 3. Mailing Address J 11/
\ B
Suite, Apt. #, etc. Suite, Apt. #, etc. / / \ 01112007 Chg-LLC CRE083 (12/08)
City & State City & State ' v~ ] 4 FEINumber Apg#ed For
’ y'ﬁot Applicable
Zip . Country b Country 5, Cenificate of Status Desired O ?ese‘g‘?qﬁggﬁ"“ﬁ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BATCHELOR, KENNETH
10033 LEAFWOOD DRIVE Sureet Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32312
City FL Zip Code

8, The abave named entity 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 registered agent.

SIGNATURE
Signature, typed or printed nama of regrstered agent and tite it applicable. (NOTE: Registered Agent signature required when reinsiating) 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 / CHAMGES
TITLE MGRM [J Detate TILE [ Change {7 Addition
NAME BATCHELOR, KENNETH NAME
STREET AGDRESS [ 10013 LEAFWOOD DRIVE STREET ADDRESS 100085245751
olv-s1-2¢ | TALLAHASSEE, FL 32312 CITY-§7-2P 01/°23/07--01006--003 50,00
TITLE [ Delete TITLE [1cChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21p CIy-S7-2p
TITLE O velete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-21P
TITLE ] Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 pelete e [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-71P
TTE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-SI-IJP CITY-ST-2IP

- 11. | hereby certify that the information supgilied with this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | {urther certify that the information
! indicated on this report is frue and agfurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
-y limited liability company or the jecsCer or trustee empowered 1 cute this report s required by Chapter 608, Florida Statutes.

A

SIGNATURE: =~ _/ St 1 82 TEO-29 Y2/

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

5




