‘ —_— - N

2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Sgp 05, 2008 8:00 am
DOCUMENT # L07000105082 | SED ecretary of State

1. Entity Nama 09-05-2008 90065 016 ***138.75
KEVIN F. KEARNEY FRAMING, LLC

Principai Place of Business Mailing Address

9124 SACRAMENTO DR 9124 SACRAMENTC DR

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

2. Principal Place of Business - No P.O. Bgx # 3. Mailing Address
G/ 2 sucra,MUVioDn Y (Y Sacraments O

Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CRPE083 (4/08)

VTE R FL I R, TL [15a756- 4200 Hemes

Zip { Country Zip Country e . $5.00 Additional
-3 V 6_;’ 3 v 6 \5’6/ 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name . .
CONTRACTORS REPORTING SERVICE, INC Sge Ln dt( ({:Ocj x"N:; JE _ Nﬁg pgblf"l’ Mg SeruiceS In
gﬂ?.}EV‘LBUSCH BLVD Qoo it A\ ROai Blod
TAMPA FL 33612 <o

fompa Fl - FL | 25°% . 12

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

SIGNATURE 4
Signalure. typed o prnted dame of ragistered agent ang ik appicable. [NOTE Registarad Agonl Signalu e 1etqured #hen samsiating) OATE
FILE NOWII FEE 1§ $536.75 | 5007 20 5, lew 3 o vr v 000
Make Check Payable to Florida Department of State company certifies it ¢id not receive prior notice. Fee to /
Due By September 3, 2008 file is $138.75 [Q)
9. MANAGING MEMBERS f MANAGERS 0. ADDITIONS  CHANGES
TIE MGRM £ Delete TILE [ change [ Addition
' NAME KEARNEY, KEVIN F MAME
STREET ADDRESS |9124 SACRAMENTO DR STREET ADDRESS
CITY-ST-1IF NEW PORT RICHEY FL 34655 CITy-51-2IP
TME ] Delete T [Ochange [ Addition
HAME NAME
SEREET ADGRESS STREET ADDRESS
‘C[T‘(-STA Fi Cy-Sr-2P
Tme 1 pelete TILE [ change [ Additien
NAME MHAME
SSTREETADDRESS | ——— = - =~ T T T T Y SIREETADDRESST[ - - - T
CITY-ST-7IP CITY-ST-2IP
TITLE ] celete TITLE (Jchange 3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-71P CITY-S1-2IF
FIRLE 7 Delete TIILE [ Change [T Addition
NAME NAME
STREET ADURESS SIAEET ADDRESS
CITY-SI-2IP CIY-57-21P
me 1 Detete TILE (1 Change [ Addicion
HAME NAME
SIREET ADDFIESS SEREET ADDRESS
CIrY-S1-21P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing ooes not qualify tor the axemptions contained in Chapter 119. Florida Stawtes. | further certify that the information
indicated on this report is rue and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo executa this repor as required by Chapter 608, Florida Statutes.

7377

SIGNATURE: ‘/z,m_'/ 7': KW - G- D Oko?o“?»h?}

SIGNATURE knp TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. HANAGEF’TOR AUTHORIZED REPRESENTATIVE IDale Davitarse Phore

Y




