FILED

2007 LIMITED LIABILITY COMPANY Aug 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000117977

1. Entity Name
KENT FIRE PLACE & STCNE, LLC

Secretary of State

(08-08-2007 90013 039 ****50.00

Mailing Address
1078 BUSH ROAD

Principal Place of Business

1078 BUSH ROAD

BUUDEILA

CHIPLEY, FL 32428 IS CHIPLEY, FL 32428 US

R L A
Suite, AL, #, etc. Suite, Apt. 4, elc, 07132007  Ghg.LLC CR2E0B3 (12/08)
City & State City & State 4, 13 Néurzhgja J 7 '2 6 é :2:):;(:; :i::;bm
Ze Country Zip Country 5. Certificate of Status Desired [ ?aseggq Additional

&. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

KENT, MURRAY D
1078 BUSH ROAD
CHIPLEY, FL 32428

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registarad agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabie.

(NOTE: Registerad Agent signatura requiec whan reinetsting) DATE

Flling Fee Is $50.00

Make check payabls to

Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Detete TRLE [J Change [ Addition
NAME KENT, MURRAY D NAME
STREET ADDRESS | 1078 BUSH ROAD STREET ADDRESS
CITY-ST-20P CHIPLEY, FL 32428 CiTY-ST- 2P
TME O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-2P
TILE O oetete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2IP
TLE [T petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
ME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

527

SIGNATURE: 77) tevae, D fod Od,/ 7/ o7 20

BIGNATURE AND TYPED OR PRINTED HAME OF SI80ING MANAGING NEMBER, MANAGER, ORt AUTHORLIED REPRESENTATIVE Date




