‘ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000071550

1. Entily Name

K & E INSTALLATION, LLC

Principal Piace of Businass

Mailing Address

4954 LONGLAKE RIDGE DRIVE 4954 LONGLAKE RIDGE DRIVE
CHIPLEY FL 32428 CHIPLEY FL 32428
us us

2. Principat Placa of Buginess - Mo P.O. Box #

3. Mailing Address

Suite, ApL. #, eto.

Suite, ApL #, elC.

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90134 041 ***138.75

IR

1st MOORE CR2E083 (10/07)
* City & Stae City & State 4. FElI Numger Applied For
:Zé, - [)‘50 ) 850 Not Applicacle
Zip Country Zip Country t . $5 00 Additional
e of .
§. Certificate of Status Desired d Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
BANKS, KENNETH W - - - i
treet Ad P.O. Number i 1ap!
‘4954 LONGLAKE‘F"DGE DRIVE Street Address (P.O. Box Number is Not Accepiabla)}
CHIPLEY FL 32428
City Zip Code

FL

of regisferecfggem ié/ 7 Z

8. The above named entity submifs this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations '

2-408

SIGMATURE
D Sigralire. typed o prnfed Al Lol 195 s1erad agant 9ng e Ropicaoka INCTE: Regreloren Agard sigailiet sot el wheh 1 ensialing ) GATE
_ 12008, F ¢ $538.75
. -Make Check Payable to Florida Departiient of State -
9, MANAGING MEMBERS i MANAGERS” 10. ADDITIONS F CHANGES
Hal3 MGRM O Delete TiTiE [FChange 7 Addition
HAME ! BANKS, KENNETH W ' NAME
STHEET ADDRESS {4964 LONGLAKE RIDGE DRIVE STREET ALDRESS
CiTY-57-2IP CHIPLEY FL 32428 CITY-Si-7iP
FILE ] paleie itk {1 Chenge ] Aaditicn
HAME NAME
SIBEET ADDRESS STREET ALGRESS
GiTY-S1-2IP CITY-37-7P
HILE O paiete TiLE [ Change 1 addition
N _ _BomEMt —_— —
STAEET ADDRESS STREET ALDRESS
CITY-51-2IP CITY-57- 2P
TILE [ palete TITLE [Qchange {7 Additicn
HARL NAME
STAELT ADURESS SIHEET ADDRESS
Y- 8T-2ik CITY-37- 2ip
TiTLE D Delete TITLE E] Change D Addition
HARE NAME
STREET ADDRESS STHEET SLDRESS
CITY-3T-2IP CITY - 37- 2iP
TLE O Gelate TE [ Change 7] Addition
HARE NAME
STREET ANDRESS STREET ADDRESS
CiTy- §T-2ip CITY-ST-ZiP

11. 1 hereby certify thar the informalion supplied with this filing does not qualdy for the exemptions contzined in Section 119, Florida Stawtes. | turthsr certify that the information
indicated on this report is true and accurate and that iny signature shall have the sama legal ettect as if made under cath: that | am a managing member or managsr of the
limitad liability company or the receiver or rustee empowered 1o exaecute this report ag required by Chapter 608, Florida Statutas.

SIGNATURE: %A%ﬂj M

208 B0 ¥ HBog

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

e Ciytara Poone ¥




