2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT = _ Jun 25,2004 08:00 AM

DOCUMENT # LQ2068004761 Secretary of State
kli‘g;\tlrﬁrCK CONTRACTING AND RESTORATION
SERVICES LLC

Principa! Place of Businass Maliling Address

2600 NW 2ND AV, 2600 NW 2ND AV,
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
— [ e
DO NOT WRITE IN THIS SPACE  ontwne S e
31-0619872 ot Apphoabie

O $5.00 additional

. ate of St sired :
5. Cerlilic. Status Das Fee Required

6. Name and Address of Current Registered Agent

KILPATRICK, KEITH GILEBERT T D O N OT WRITE

2609 NW 2ND AV.

CAPE CORAL, FL 33993 IN THIS SPACE

8. The above named entily submits this statement {or the purpose of changmg its registarad office or ragistered agent, or both, in the Stata of Floricta, | am familiar with, and accepl
the chligations of ragistered agent.

SIGNATURE S, a
Signature, typed or printad name of registerad agent and lilk ¢ appTizabta (NATE Reuulmd Me'v. MWe rewed &hen temstamql nate

L Filln | Fae is 550200
y May 1, 2004

Y

o VANAGIG VEWMOERGMANAGERS -

TILE MGRM

NAME KILPATRICK, KEITH GILBERT

STREET ADDRESS | 2608 NW 2ND AV. HNOO00182873

cry-sT-2p | CAPE CORAL, FL 33993 - e G20/ 400001018 S0.00
TITLE S

NAME KILPATRICK, DEBRA ANN

STREET ADDRESS | 2609 NW 2ND AVE.
GITY- §T-ZIP CAPE CORAL, FL 33993

TTLE
NAME

s o | | DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T1-2IP

TIE

NAME

STHEET ADDRESS
CITy-St-zP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

11. 1 hereby certify that the information supplied with this hlmg doas not quallfy for the exempt(on
indicated on this report is true and accurate and that my Signature shall have thyr spme legai#t
g by Chapter 808, Florida Statdies.

limited liability company or the receivér or trustee empowaraed to axecute thi
/J% Lsg - |
SIGNATURE: ~7 ¢ - / e 6-30 ~0Y —

SIGNATURE ANDYFED OR PRINYED NAME OF SIGNING MANAGING'MEMBER, OR AUTHORIZED REPRESENTATIVE Nite gt B 8 [

ated in Section 119.07(3)(i}, FIonda Szmutes | iurther certify that the mlormauon
ect as if made under cath; that [ am a managing member or manager of the




