2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 24,2007 8:00 am

DOCUMENT # L06000092099
1. Entily Namo - Secretal " Of State
ofe 2fe e e
KEN STEVENS FLOORING LLC 01-24-2007 90053 049 50.00
Principat Place of Business Mailing Addross
6889 S. BLACKBERRY POINT 6889 S, BLACKBERRY POINT
HOMOSASSA FL 34446 HOMOSASSA FL 34446
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
No CHavge SAmE 45 ABuI¢.
Suite, Apl. 4, olg. Suite, Apt. #, elc 1st MOORE CR2E0B3 (10/06)
Cily & State Cily & Siate 4. FEl Number Applicd For
o ab@ - OL/ - Iglcl Nol Applicabla
a0 Counlry 7 - t Zip Couniry 5. Cerlificale of Slatus Desirod [ $5'00 Additional
. ' Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
< Name
STEVENS, KENNETH L -
6889 S. BLACKBERRY POINT Siroel Addross (P.O. Box Numbar is Not Acceplable}
HOMOSASSA FL 34446
’ _ Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered offlice or regislered ageni, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

sanature KERNETW L. STeveuS - \'{%mwﬁj,&uw ~ “MNomoct 1-\%-c7

Sgnature. lyned of nreled same of regeslsred agenl and Lis ¢ aroluabile (NOTE Regslerer: Agent signature requrad when :ofhintng) OATL

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 1 Delote it [J Change [ Addition
HAMI STEVENS, KENNNETH L MAME

SIRFEIADDINSS | 6889 5. BLACKBERRY POINT ST LADIH S8

GIY s1 AP HOMOSASSA FL 34446 ClY sI AP N

nn {1 Delete 1 [ Change [ Addilion
AW NAWE

STREL T ADIRIESS SIHETADDIY SS

cly s1 AP CFY S) AP

it 1 Delete i [ Change [ Addition
HAME NANML

STREET ADDRESS STREET ADDIY 8%

CITY SI-AP Gy 5 /e

T O oelele 1 [ Change (] Addition
RAME NAMI

SIREE T ADDRESS SHECTADDI S8

ciy s Ap CHY S1 AP

NIt ] pelere T (] Ghange [ Addilion
NAME NAME

SIREE T ADDRI 88 SIRELTADDRSS

ClY SI-/1P GITY &1 4r

nir O odare 1t O] change [ Addition
NAMF NAML

SIRLE | ADDAESS STREET ADDIR S5

CHY-SI 1P CITY SI 2Ip

11. | hereby cerlify thal the information supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | lurther certify thal the informalion
indicatod on this reporl is true and accurate and that my signalure shall have the same legal cllest as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver o truslce empowered 1o execule this report as required by Chaptor 608, Florida Slalutas.

SIGNATURE: % . - : ) ~ . e /-/8-—0?/;53._02%-1.135‘2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayire Phote 4




