2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mav 02. 2008 8:00 am

DOCUMENT # 106000117583 Secretary of State
1. Entily Name -
of¢ e of¢
K.E. HOME IMPROVEMENTS, L.L.C. 05-02-2008 90023 016 138.75
Princizat Piace of Businass Mailing Addross
4000 N.W. STREET 4000 N.W. STREET
o e H"Hl” |“ ||”| |HH II‘” |Im ||m "lli HIH ‘lll“'m ll‘ll mm I“ |||’
2. Principal Place of Business - No P.O. Box # 3. Maing Addross
Suite, Apt. #. eta. Suite, Api #f, etc 15t MOORE CR2E083 (16/07)
Cily & Slate City & Staie 4. FEI Numper Applied For
20-8014543 Not Applicarla
7 . . o " i .
£ Country <k Gouriry 5. Cenificate f Staws Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
£ L —
E’A?QG.SASA!;E?/IQN D Street Address (P.O. Bax Number is Not Accepiadle)
PENSACOLA FL 32504
‘.' City Zip Code
. : - FL
B. Tie above named entily submits this statarmen: for the purpose of changing iis registered ofiice or registered agent. or beth, in the State of Florida. | am familiar with, and accept
_'ﬁe obllqanors aof recystmed agenl.
S GN/\TLIF?E s
- L Fignabag, oed 2 onned sare of regaerad agoet 292 Hi 4 sopican A N Bl G e WS I @ISR DATE
.FILE NOW!!! ‘FEEIS, $138 75
: After. May 1, 2008, .Fée Will: Be $53
:Make Check Payable lo Florlda Department f Stat
LR . t
§. ‘ T MANAGING MEMBERSJMANAGEHS 10; ADDITIONS ; CHANGES
e MGRM . 7 petete TiTiE Cchange [ Addition
HAME EDGAR, KEVIN O NAME
SIREETADDRESS 4296 CAPRI DR STREET ADDRESS
CITy-§T-2IP PENSACQLA FL 32504 CIY-S3-ZF
TLE MGRM T Delete TifiE [Jchange ] Addition
HARE MARSH, CHARLES D O AME
STRERT ADDAESS |42 N CARVER DR STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32508 CIiY-S7-2P
TLE MGRM ﬂnelate g [ cChange [ Acdition
NAME _ |WESTBROOK, GREG G . HAME i )
THISET 00AESST| 2600 W MICHIGAN AVE LOT 1028 TN swEmaesss [T T T T T s e e
GITy-5T-21P PENSACOLA FL 32526 CITY-83-2P
TILE [ Defete TITLE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET KCORESS
Cily-S1-21P Chy-57-4ip
TLE [ pelete THiE O Change [ Additicn
HARE NAME
STREET ADURESS STHELT ADORESS
CiTY-ST-2IP CITY-57-21p
e [ Delste TiLE [Jchange (] Acditisn
HAME NAME
STREET ADDRESS STREET ARORESS
Cry-8T-21F CITY-37-7F

1. | hereby certily hat the information supplied with this filing dowes not quatily tor the exemptions contained in Section 119, Florida Staiutes. | turther cerlify that the infermation
indicated on this report is frug ane accurate and that my signature shall have the same legat eflect as if made under oatn: that | am a managing member or manager of the
limited liability cormpany or thg receiver or trustes empowered 10 axecuie this repart as required by Chapter 808, Flonda Statures.

siGNATURE A8 TYPED OR PR LU B, Cra

Caytera Powrne §




