2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 27, 2007 8:00 am

DOCUMENT # L06000117583 Secretary of State
1.k N
rily Name 07-27-2007 90020 004 ****50.00
K.E. HOME IMPROVEMENTS, L.L.C.
Principal Place of Business Mailing Address
4000 N.W. STREET 4000 N.W. STREET TYwuUJd(
T T Hll”l” |H "‘l ||m||“| ||m HII\ M“ ‘““ |“I\ ‘I'II .““] “I ‘II‘
2. Principal Place ol Busingss - No PO Box # 3. Mailing Addreas
Suite. Apt. #. elc. Suite, Apl. #, elc 2nd MOORE CR2E083 (4/07)
Ciy & State City & State | Number Appled For
j gﬂ /‘téb}l} 3 Not Apphcanle
Zip Couniry ap Country 5. Cerfficate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d # /DQ
. ,
EDGAR, KEVIN D L4 g 7K T . 4 ludl
7830 FOLKSTONE DR Street Address (P.O. Box Number 1s Not Acceptable)

PENSACOLA FL 32504

HA96 Lo DA

)  DirfALAR FL [ 373

8. The above named entity

its mm slatemgril foht ?gur se of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regist

Ry ﬂ fﬂmﬁ 7007

SIGNATURE
Sgna un’/uec/rpu lé‘"w il o:}me(!@ma pentng N ThRDICHLle (NGTE Raqeersn ﬂgcfm SNt required when re-mx.-.:mu;
7 .
’IKOKV ) ! : FILE NOW'” FEE. IS $50. 00 -
. Make Check Payable to Florida Deparlment of State
-, L Due By September 5, 200? R
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delere TILE AT, )9, ﬁcmnge () Additron
wmi . [EDGAR, KEVIN D e EdoaA j (4 '
STREET ADDRESS (7830 FOLKSTONE DR seet a0oeess | e 4 Fle o/ <ol M -
cny-st-7  |PENSACOLA FL 32504 CITY-ST. 2P ﬁlf’/ﬁﬂéﬂzf? ;A 39 ja[)L
TTLE MGRM [ pelete TTLE [ Change [ Addition
HAME MARSH, CHARLES D NAME
STREET ADDRESS (42 N CARVER DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-ZIP
ML MGRM __ O Detre TITLE [dcCrame [0 Addition
NAME WESTBROOK GREG G HAME
STREET ADDRESS |2600 W MICHIGAN AVE LOT 102-8 STREET ADGRESS
GITY-51-21P PENSACOLA FL 32526 CITY-ST-2IP
e 1 Detete s [J Change  [J Acdon
NAME HAME
STREET ADDRESS STSEET ADERESS
CITY-ST-71P CITY-ST-2IP
TILE L] Delete TE [T Change ] Addilion
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-57-21P CITY-S1-ZIP
TITLE ] Dalpte TITLE []Change [ Addilion
HAME NAME
STREET ADDRESS STRFET ADBRESS
CATY-§T-ZP CATY-GI-2iP

11. | herevy cerity that the inlprmation supphed with tis filing aoes not gualify for the exemptions contaned n Chapter 119, Florida Statutes | turther cerity that the informaton
indicated on this report is ttue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing mermber or manager of the
limited liability company or the geeeiver or trystee erppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2 )Vl (VDN Kol ) Edaoe A48T L5~ FF- oG

SIGNATURE AND TYPED OR PRINTED ’W" l“ ANAGING MEMBER, MANAGER, A UTMOFI[ZED FEPRESENTATIVE Don Dayime Prore 3




