FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000117752 AT (03-27-2008 90088 019 ***143.75

1. Enlity Name
KENNY DUNN ALUMINUM & CARPENTRY LLC

Principal Place of Business Mailing Address ) B“ glivvev

15090 COMMONWEALTH AVE N 15090 COMMONWEALTH AVE N ;

POLK CITY, FL -33868 POLK CITY, FL 33868

s PR e GRS R A
Suite, Apt. #. etc. Suite, Apt. #, elc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For

20 — 70 23 6 I ‘7 Not Applicable
Zip Counlry Zip Countiy N i i 5.00 Additional
L 5. Cestificate of Status Desired p/f-?ae Requlre:; onal
6. Name and Address of Clrrent Registerad Agent - 7. Name and Address of New Registered Agent

Name
DUNN, KENNY A
15090 COMMONWEALTH AVE N Streat Address (P.O. Box Number is Not Acceplable)
PCOLK CITY, FL 33868

City F L Zip Coge

8. The.above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

S_iwlu:ue..lypedu prnizd name of registarad agent and tele it applicabe {NOTE. Regriered AQent signalure requiied when rensialng) DATE

" FILE.NOWI FEE IS $138.75
After May 1, 2008 Fee wlil| be $538.75

9. L L MANAGING MEMBERS /MANAGERS 16. ADDITIONS /CHANGES

TILE MGR M pelete TILE O changs T Addition
NAME DUNN, KENNY A NAME

STRELT ADORESS | 15090 COMMONWEALTH AVE N STREET ADDRESS

ciy-Sst-ap POLK CITY, FL 33868 CiTY-ST-2P

TIILE MGR Tierere TTLE [ change (3 Addition
NAME DUNN, STEVEN G B NAME

STREET ADORESS | 206 SUNSHINE BLVD STREET ADDRESS

CITY - §T-ZP POLK CITY, FL 33868 CITY-SF- 2P

TMLE O Dalete TITLE [ thange ] Agdition
NAME HAME ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 22

THLE O palere TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CrY-§7-2P

TME O pelete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 219 CHY-8T-2P

THLE O Delete MLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P - CITY-ST-ZP

11, | hereby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the infermaticn
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manage: of the
limited liability company or Iha receiver or truslee empowered to execute this report as required by Chapter 608, Florida Slatules.

Daytime Phone #




