N FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000088358 01-08-2007 90208 050 ****50.00

1. Enlity Name 03-27-2007 90201 018 ****50.00
AGENCY OF WES KIDWELL BAIL BONDS, LLC

Principal Place of Business Mailing Addraess
343 WEST DAVIDSON STREET POBOX 1128
SUITE 102 BARTOW, FL 33831 US

BARTOW, FL 33830 US

Suite, Apt. #, etc. Suite, Apt. ¥, elc.
P P 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
by ,{0-‘53'? fo) ?ﬂd’ Not Applicabla
Zi Country ™~ Zi Couni i
P - Yo P Hniry 5. Certificate of Status Desired O $5.00 Additional
. . Fea Required
6. Name and Address of Currant Reglstered Agent N 7. Name and Address of New Raglstarad Agent
Lo " e Name
KIDWELL, WESLEY E '
4080 TANNER ROAD Straet Address {P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
o City FL i Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. [am familiar with, ang accept
the obligations of registered agent.
SIGNATURE - =
Mgnatwe, lvped or prviad riame of registered agent and Stk il apphcable. (MOTE: Registered Agent signature requited when reinsiateg) 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 JCHANGES
TILE ‘MGRM [ Delete TiTLE [ Change [ Addition
NAME KIDWELL, WESLEY E NAME
STREET ADDRESS | 40B0 TANNER ROAD STREET ADDRESS
CITY-57-2IP HAINES CITY, FL 33844 CITY-§1-2Ip
TIE [ pelate TIILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O elete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-ZIP
TILE 0 Delete TINE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TILE J Celete Tme O cChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IF
11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trust powerad 10 axecute this report as required by Chapter 608, Florida Statutas.
. 2/ §33.
SIGNATURE: M 3Prforf B
BIGNATURE ED O ED E OF i MAN N AGER, OR AUTHORIZED REPRESENTATIVE Dal Daytima Phone #
t SES g jﬁ£ E jg g& A wzn MAN, 31 M aytime




