2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 03,2007 8:00 am

-DOCUMENT#-1:06000113320——~ ——— ~—— - ecretary of State
1. Enlity N
Py Teme 04-03-2007 90124 004 ****50,00
KIMBLE'S MOBILE DETAILING, L.L.C.
Principal Place of Business Mailing Address -
806 COCHRAN DRIVE 806 COCHRAN DRIVE .
e e HII"I(“” ||”| |H” ||”|||H| m” ““. ““l N“ N‘l ul” ||‘||‘ ”’ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate FEI Number Applied For
/3 6{3 732 O Not Applicable
ap Country 4 Country 5. Ceorlificate of Slatus Desired O $5.00 A_dd‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KIMBLE, L AMAR
806 COCHRAN DRIVE
TALLAHASSEE FL 32301

Street Address (F.O. Box Number is Ngt Acceplabie)

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, o both, in the State of Florida, | am familiar with, and accept
lha obligaticns of registered agent.

SIGNATURE
Signature, Typed cf DRNGC nAme ot Iegsieres agant anc Uik i apphcatle. (NOTE. Regisigran Agem: signatute required wher ranistanig) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelete THE [JCharge [ Addilicn
NAME KIMBLE, LAMAR NAME
STREET ADDRESS | 805 COCHRAN DRIVE STHECT ANDRY S8
Ciry-S1-2P TALLAHASSEE FL 32301 CIry-si-2ip
TIRLE [ peiete 1ILE {J change  {T] Addition
NAME NAME
| STREET ADDRESS ’ SIREL] ADDRESS
CITY-S1- 1P CHy-si-2p
TIF [ Detate ThLE [Jchenge [ Adition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY-51-21P CITY-ST-71P
ILE 1 Delate i [ Change ] Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-SI-1tP CIry-SI- 7P
TITLE [ Delete 1y [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-§1-71P CITY - 8]-2IP
e [ Delele e ] Change 7 Addition
NAME NAML
SIREET ADORESS STREET ADDRESS
CITY-S1-7IP CHY-S1 {IP

11. { hereby certify thal the informaiicfi supplied with this filing does nol qualify for the exempiions contained in Section 119, Florida Statutes. ! further certify thal the inlormation
indicatad on this report is trud and ageUrate and thal my signgturp/shall have the same legal effect as if mage under oath; that + am a managing member or manager of the
imi i er or trustee empower: execute this report as required by Chapte

Jé/ w/ (p52)455- %a y

unéﬂcﬁ TYPED OR PRINTED NAME OF SIGNING mm"ﬁws MEMBER. MANAGER, OR AUTHORIZED nEy(EGEmAwQE Daytime Prora § &/ 0

T — N . Ed



