FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000056006 D 03-03-2005 90027 030 ****50.00

1. Entity Nama

KIEWIET ENTERPRISES, LLC

Principal Place of Business Mailing Address 2 0 U 1 ( 3 ( l
3113- 30TH STREET NORTH 3113- 307TH STREET NORTH
ST. PETERSBURG, FL 33713 ' ST. PETERSBURG, FL 33713 -
R v UE NN AR
Suite, Apt. #, etc. Suite, Apt. # etc. 02232005 Chg-LLGC CR2E083 (10/03)
City & State City & Stale - 4, FEI Number Applied For
&/ o251 SLO§ Not Applicable
£ip Count:ryi Zip Country 8. Certificate of Status Desired O ?i'g?q:;s:;"mal
" 6. Name and Addresg of Current Reg Agent 7. Name and Address of New Registered Agen:‘
LEAVILL - KIE WwiET, &GIrl Name
-KIEWIET, GITI
3113- 30TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL. 33713

City FL ‘ Zip Code

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE : ‘ i - .
gnaturs, typed or printed name of registered agent and tie f applicable. {NOTE: Registered Agent signatura required when renstatingy L} - DATE
., . . - 1
H Filing Fee is $50.00 - K
' Due by May 1, 2005 °
.

g, - ) MANAGING MEMBERS ! MANAGERS 10. ) i ) - ADDITIONS/CHANGES .

TILE I PT O petete TILE [ Change [ Addition
NAME REAVILL-KIEWIET, GITI NAME

STREET ADDRESS | 3113- 30TH STREET NORTH STREET ADDRESS

CIry-sT-2P ST. PETERSBURG, FL 33713 CITY-ST-2IF

TITLE S O oelete TLE [ Change ] Addition
NAME KIEWIET, JOHN HAME

STREET ADDRESS | 3113- 30TH STREET NORTH STREET ADDRESS

CITY-5T-2P ST. PETERSBLRG, FL 33713 GITY-ST-2P

TITLE [ Delete TLE [J Change [ Addition
NAME— -~ = [~ - . . NAME _ L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 7 veleie TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-§T-2P CITY-§T-2P

TILE [ pelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2@ . {. .. i . - CITY-ST-2iP

TILE _ (] Delete e o - =~ o Ochange [ Addition
NAME e I NAME .

STREET ADDRESS STREET ADDRESS ’ .

omy-§-28 - | - Lo | oovsrze

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further cerlify'that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2l Lrael! - 7« coried 2/ /zws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Oate Daytirne Phone #




