2005 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT

DOCUMENT # L62000004761

1. Entity Name
KILPATRICK CONTRACTING AND RESTORATION
SERVICES LLC -

Mailing Addrass

2609 NW 2ND AV.
_ TCAPE CORAL, FL 33993

Principal Place of Business

2609 NW 2ND AV.
CAPE CORAL, FL 33083

DO NOT WRITE IN THIS SPACE

8. Namé and Address of Guirent Registerod Agent . .

KILPATRICK, KEITH GILBERT
2608 NW2ND AV,
CAPE CORAL, FL 33983

e e

FILED
Apr 22,2005 08:00 AM
Secretary of State

AT AR AT N

04022005No Chg-LLC CH2E083 (10/03}
4. FEI Numbar Applied For
01-0619872 Not Applicable
i ; $5.00 Addiional
5. Certificate of Status Dasired O Pee Requirad

DO NOT WRITE
IN THIS SPACE

B. The pbova named antity submits this statement for the purpase af changing its registerad office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE e

Signatura, typed or priniad namae of ragistered agent and ﬁvll,o'y spplicayle,

ﬁlo‘rE Rapistarsd Agent Signaturd required when reinssing) | _,, DATE
o - (R Replisl L ’ e

Flling Fog is $50.00
Due by May 1, 2005

UGODON322400

3. S MANAGING MEMBERS/MANAGERS

THE MGRM

HAME KILPATRICK, KEITH GILBERT
STREET ADDRESS | 2609 NW 2ND AV.

ory-s1-2F | CAPE GORAL, FL 33993

TMLE ]

NAME KILPATRICK, DEBRA ANN

STREEYADDRESS | 2609 NW 2ND AVE,

CITY-51-20P CAPE CORAL, FL 33993 - e

TIMLE

KAME

STREET ADDAESS
CITy-sT-2P

TIE

NAME

STREET ADDRESS
CRY-§T-2IP

TITLE

NAME

STREET ADONESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-21P

I _. = . o= i

0422 /0580005013 50, 0D

DO NOT WRITE
IN THIS SPACE

LY

11. 1 heraby certify that ihe information suppliad with this Tiing does not qualityfor the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cenify that the information
the same lagal effect as if made under cath; that | am a managing member or manager of tha
is report as required by Chapter 608, Florida Statutes.

indicated on this report is trus and accurate and that my signatu, shal
limited liability company or the receiver or trustes empcwer. L]

SIGNATURE.:

-20 ~af

SIGNATURE Al

D QR PRINTED nggr:’ NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
/

Date . Daytime Phona #




