2007 LIMITED LIABILITY COMPANY FILED
i ANNUAL REPORT (AR} _ Apr 23,2007 8:00 am

DOCUMENT # L06000053227 ecretary of State
1. Entiy Nme 04-23-2007 90359 049 ***%50.00
K N KCONTRACTORS LLC
Principal Place of Businoss Mailing Addross
731 PORT WINE LANE P O BOX 18779
e e H"Hlu I“ IINI |”H ||W ||”| “m II.I‘ I“" WI Ijm “l" ’"m m ’lli
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2EO083 (10/06)
City & Slate . City & Stale 4. FEI Numbor Applied For
* TL-0829258% Net Applicable
Zip | _Counury Zp Country - . ‘ $5.00 aaditional
5. Cerlihcala of Status Desired & Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KARNIK, KARNIK Sreel Addiass (PO o o Mot Aooenta
731 PORT WINE LANE Strest Address (P.O. Box Number iz Mot Acceplable)
) JACKSONVILLE FL 32225
R City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent. /’—’—ﬁ
' ) ! [\_____'_/ = -G
SIGNATURE M q-19-071

Swynature, typec of prinied name of regsiered agent and titke it aptlicable. A _{NOTE; Regnsterad Agent signatura required when remstahng) CATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

1ILE MGR O Delete TIE [CJ change (T} Addition
NAME KARNIK, KARNIK NAME

SIREETADDRESS | 731 PORT WINE LANE STREET ADDRESS

Ciry-sI-2IP JACKSONVILLE FL, 32225 CITY-S1-2P

TILE [ Delete TiNE [ change  [T] Aadition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIY-SF-2IP

T 7 oelete NLE [ chaage [ Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CITY- SI-ZIP CITY-ST-71IP

e O pelete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChNY-ST-2P CIY-ST-7P

Ting 1 Delate THLE {Jchange  [) Addilion
NAME NAME

SIAEET ADDRESS STREET ADDRESS

GIY - ST-71P CITY -SI-71F

IE 1 Delete itk [ change ] Addition
HAME NAME

STREET ADDRESS SIRLET ADDRESS

CIFY-SI-2P CITY-ST-2P

11. | hereby cerlily thal the information suppiied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalules. | further certify that the informalion
indicated on this report is true and accurale and thal my signature shai! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver of trustoe empowered to execule this report as required by Chapler 608, Florida Stalutes.

. .
SIGNATURE; (——— 7 f————" KaeiK, Kecax,  d4-w-o1 -(304)339 2/19

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Davime Prione #




