@op FILED

2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000096023 Secretary of State
1. Entity Name 05-19-2008 90186 042 ***138.75
KEN HOUSER CARPENTRY, L.L.C.
Principal Place of Business Mailing Address
16 JIMMY LEE ROAD 16JIMMY LEE ROAD :
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 b 00 4 20 59
Bl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ [i
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 03162008 Chg-LLC (12/06)
City & State City & State 4. FEI Numnber Applied For
x Not Applicable
Zp Country oe Couriry 5. Ceriificate of Siates Desied [ E:g?qu’:";‘““’
8. Name and Address of Curront Registered Agent 7. Mame and Address of New Reglstered Agent
Name
HOUSER, KENNETH N
16 JIMMY LEE ROAD Sheet Address (P.O. Box Number is Not Accepiabie)
WINTER HAVEN, FL 33880
City FL i Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

e

SIGNATURE
W.mmammmdmadwmmdw. {NOTE: Regraiered Agernt sgnanae mequered whon rensistng} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75- Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS i 10. ADDITIONS/CHANGES
TILE MGRM ot [ Delete TITLE [Jcrange [ Addition
NAME HOUSER, KENNETHN - RAME
STREET ADDRESS | 16 JIMMY LEE ROAD STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL 33880 CIrY-ST- a7
TIRE MGRM [ Detete TIRE O change ] Acdiiion
MAME HOUSER, GRACE M HAME
SIREET ADDRESS | 16 JIMMY LEE ROAD STREET ADDRESS
CITY-S7-2P WINTER HAVEN, FL. 33880 oY-S1-2P
e 3 Oetete ARE [JIcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P oIY-S1-2P
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~S1. 2P Y- SI-7P
TITLE [ Detete TLE [J Crange [ Addition
NAME HANE
STREET ADORESS STREET ADORESS
CITY-S1- 2P CivY-ST-28
TITLE 3 Detete TLE [ Crenge [ Andition
NAME NN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIY-S1-29

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further cerlify that the information
indicated on 1his report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thai 1 am a managing member of manager of the
limited liability company or the receiver of lrustee empowered 10 execuie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: G -0 ]




