2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000080616

1. Entity Name

KIMBREL PROPANE SERVICE LLC

Principal Place of Business

50 SQUIRE RD.
APALACHICOLA, FL 32320

Mailing Address
50 SQUIRE

RD.
APALACHICOLA, FL 32320

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90182 011 ***138.75

UYUUkkL2IY

R A G

01082008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Nu Applied For
2-3)6: OS5 2 34 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?gg?qu“l‘:dm
6. Name and Address of Curment Registared Agent 7. Name and Address of New Ragl d Agent
. Name
KIMBREL, WILLIAM D QM <
50 SQUIRE RD. Street Address (P.O. Box Number is Not Acceptable)
_APALACHICOLA, FL 32320
Gity FL | Zip Code

'| 8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

, typoxt or prinded name of registened agent and tite if applicabies

{NOTE: Regsiered Agecl sgrahes requined when reinstating)

2/oo8

~ the obligations of registered agent. W
] / % N
SIGNATURE 7///%1/ % /

¢ . FILE NOWIII FEE IS $138.78
'After May 1, 2008 Foo will be $535.75

) Ih

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O oetete TLE O cCtarge [ Addition
HAME KIMBREL, WILLIAM D NAME

STREET ADDRESS. | 50 SQUIRE RD. STREET ADDRESS

CITY-ST-2P APALACHICOLA, FL. 32320 Ciry-s1-2p

THLE MGR 7 Deste TME O ttange [ Addition
HAME KIMBREL, PAMALA C NAME

STREET ADORESS | 50 SQUIRE RD, STREET ADORESS

crv-51-2p | APALACHICOLA, FL 32320 CiTY-§T-2P

TLE O petere TME Cchange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-51-ap . - CITY-S1-21P - - —_ -
TIME O Derete TiE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-ST-TP Ciy-s1-2IP

THLE 7 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2F CiTY-51-20P

TIE O Detete ms O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

11. | hereby centify that the information
indicated on this report is true and accurate and that

SIGNATURE: £

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 3 my Signature shall have the same legal effect as it made under oath; that | am a managing member
limited liability comparry or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

s ) Ao

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMDER, MANAGER, OR ALITHORIZED REPRESENTATIVE

or manager of the

2/2/35/ 450-453-/20 1

Daytima Prone §




