FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000464 i 01-17-2006 90059 029 ****50.00

1. Entily Name

KENT CONSTRUCTION CCMPANY, L.L.C,

Principal Place of Business Mailing Address
8140 COUNTY RD 437 8140 COUNTY RD 437 :
CULLMAN, AL 35057 CULLMAN, AL 35057 20000816
" TR AT
45 [ fop SE. o ot 546

Sufte. _':f;—“ e‘“{- o Suite. Apt. #. etc. 01122006  Chg-LLC CR2E083 (11/05)

w1t

City & State City & State 4. FEI Numbe: Applied For

Cullman  Hho Cull man , Ak 20-1902102 Not Appicatie

.‘;)I%b 55/ iimgrﬁ‘ Zip 3 % é)_Zﬂ Cczzrg n, 5. Certificate of Status Desired O gi.ggqgg:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireel Address (P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE .
Signature, 1yped or Drinted name of regisiered agert and ttle If acplicatle. (NOTE Regstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM ) ] pelete TITLE [ Change  [7] Addition
NAME KENT, MICHAEL D NAME
SIREET ADDRESS | 8140 COUNTY RD 437 STREET ADDRESS
CHY-S1-21p CULLMAN, AL 35057 CHY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-S1-2IP CIY-$7-2IP
TILE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$1-2IP
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-ST-2P
T O Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. t hereby certily thal the information supplied with this filing does not quality 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacule this geporl as required by Chapter 608, Florida Statutes.

SIGNATURE: P Zece ~ II//%l()(p @?376)7.3?-/85 7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING M?MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dayiime Fhone #




