R

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUM ENT # L06000082281
1. Enlity N 08 APR 18 (¥ 10: 36
KB'S INSTALLATIONS LLC
SECRE TARY gF s
f [ATE
Principat Place of Business Mailing Addrass ALLAHASSEE FL ORJDA
10013 LEAFWOOD DRIVE 10013 LEAFWOOD DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R TR D E e
Suita, Apl. #, etc. Suite, Apt. #, ef¢. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country o Country 5. Ceriificate of Status Desired [ Eg-gguﬁ“mﬂ'
6. Name and Address of Current Registered Agent T. Name and Add of New Registered Agent
Name
BATCHELOR, KENNETH
10013 LEAFWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City ] FL I Zip Code
8. The above named e submus this slatemam for tha rvimnea nf chenging its regusmredd’ 711 registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obfigations y istered agem
L] .-
SIGMN%%WUMWMWWM-&‘M cnpraww-’lwu’- DATE
FILE NOW!!! FEE IS $138.75 / ‘Make check payabloto . <
After May 1, 2008 Fee will be $538.75 / Florida Department of Stata
% MANAGING MEMBERS/MANAGERS [/ @mmSICHMGES
me MGRM Df : Clcrange [ Acdition
RAME BATCHELOR, KENNETH NAME
STREEF ADDRESS | 10013 LEAFWOOD DRIVE STREET ADDRESS
CITY.ST. 2P TALLAHASSEE, FL 32312 Cmy-ST-7P
TLE O Detets e . Ocmge (3 Addition
NAME l NAME e e 4 s g —_
SOl =451 Ve
STREET ADDRESS STREET ADORESS . - o e
q]w_s'[.np CITY-5T-7P anf',an', quﬂ iUD‘ __DDE **Ef . SD
e ) Derote TME ] O crange [ Addition
NAME _ NAME
STREET AGDRESS STREET ADORESS
CITY-5T-21P CITY-S3-1%
mE [ Dekte ™me (I crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cy-51-op
E s [ Derers T O Chenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P my-s7-21p
TTLE 2 Delete TME : CJChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-51-.2P CITY-S1-0P

11. | haraby certily that tha information ipplied with this filing does not qualify lor the exermptions contained i Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trua angccurate and that my Signature shall have the same fagal elfect as if made under gath; that | am a managing member or manager ol the
limited liability company ot thgfrs or trystee em to expcute this report ag required by Chapter 608, Florida Statutes.

LD IY- D3

Admuoﬂmmmorlm . OR AL Dute Drytimie Phone §

SIGNATURE

A4



