2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000092099 Apr 21,2008 08:00 Al
1. Entily Name S .
ecretary of State
KEN-STEVENS FLOORING LLC ry
Princizal Piace of Busingss Mailing Address
6889 S. BLACKBERRY PQINT 5889 S. BLACKBERRY POINT
HOMOSASSA FL 34446 HOMOSASSA FL 34446
2. Pnncipal Place 5 Business - No PO, Box # 3. Mailirg Addross
Suile, Apl. #. etc, Suite. Apt #, etc. 15t MOORE CRZE083 {10/07)
City & S1ate City & State 4. FEi Number Applied For
26-6041519 No: Applicacia
n Country Zip Cournry 5. Cerlibcate of Staws Desired 0 gei.ggmﬁgglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, KENNETH L
6889 S. BLACKBERRY POINT
HOMOSASSA FL 34448

Straar Address (P.O. Bex Number ks Not Accepable)

Cuy FL Zip Code

8. The above named entity submits this statement for the purpose nf changing its regisiered office or registered ageni, or poth. in ihe State of Florida. | am familiar with, and accept
the obigations of registered agont.

SIGMATLIRE
Fag mbad R O £ g ahe o isd e rod ag s and e o INOTE R xpsdtorst fugent 50613l e gare ) ann remsiating) DATE
; : ,_FILE NOW!!! FEE IS 3138 75,
Aﬁer May 1 2003 Fee WIII Be $5SB,75 .
Make Check Payable to Flor:da Department 01' State.:
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
I MGR [ Delelz i3 [Ochange [ Addition
HAME STEVENS, KENNNETH L KAME
SIREFTANDRFSS |6889 S. BLACKBERRY POINT STREET ACTRESS T
CT-St-2P JHOMQSASSA FL 34446 ourY-57-2F "
GLE 7 paete TIiLE O Changs [ Addition
HARE NAME
STRFET ADPRESS STREFT ALGRESS
GITY-5T- 2P ' CITY-51-2P
T O Deiete HiLE I change 7] Aaditicn
N HAME
STREET ADDHLSS STREEI AUDFESY
CITY-57-71P CITY- 5720
e [ betete L [ Change [ Additicn
HARL NAME
SIALET ADDRLSS SIRELT BDFESS
CITY-8T-2IP CITY-5i-2p
TILE [ Delete e [0 Change ] Additicn
HAME NAME
STRLET ADCHESS STREET ADORESS
wry- 3128 CITY-37-2p
TmF O pelswe TIILE [ Crange (3 Agdition
HAME NAME
SIREFT ADDAFSS STREFT ADDRESS
CITY-$1-2I - Iy -57-280

11, I'hereby certify [hat the information supplied witn thig filing does noi qualify for the exemphons containgd in Section 119, Florida Statutes | further cerlify that the information
indizated on this report is frue ang accurale and thar iny signalure shall nave the same legal sttect as it made undsr oaln: that | @n a managing mernbar or rmanager of the
limilad Fabelty company or the receiver or;;gslee emmwweq 10 execuls this r Z:vort ag raguited by Chapter 808, Fionda Slalutes. ﬁbm& 5§a‘) - bJ ?‘92:3’

Kew VENS Fleoking

SIGNATURE: Heamith . Baams / Kewvetld L STevens Y- [9-09  352-400-002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINBAANAGING MEMBER, MAKAGER, OR AUTHORIZED REFRESENTATIVE Catn Laytrr g Borce #




