2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # 02000007656 Secretary of State

1. Entity Name o 02-11-2005 90138 029 ****50.00
KILIAN ENTERPRISES, L.L.C.

Principal Place of Business ’ Mailing Address
C/0 GEORGE L. KILIAN 133 LINKS OF LEIERT
16 YARDARM DRIVE . WILLIAMSBURG VA 23188

MASHPEE MA 02649

2. Principal Pléce of Business _ 3. Mailing Address . H"Hl‘ H H ’ “ II’" I“ I. I““l ’“ .m
73 vac il Degwes | 13UBCH6UA Do
Suite, Apt. #, elc. Suite, Apt, ¥, elc. 15t MOORE CR2E083 (10/04)
City & State City & State . 4, FEI Num Applied For
&OW.%R. mw 0—0‘&[4‘ 11 6 . gBt.y 2. moe U’@'A . W N Fiomer 20-0119478 NthApplicable
zip 1 Cquntry zip 1 Couftry . ' $5.00 additional
O&b I 4_ S\% ) Qozéb q_ U< Q_ . &, Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILIAN, GEORGE L

2162 W. TIGRIS DRIVE Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411-5763

City FL Zip Code
8. The above namgd entity submits this statemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famijiar with, and accept
the obligation gistered agent. mﬁ/—‘ /
* +
SIGNATURE X 0( tQ 6(-
~Signature, typed of m@d name of regrstared agent 810 Lie i appleable {NOTE. Ragsteted Agant sjnature tequied when ransialing) DATE
E T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O pelets TITLE [ change ] Addition
HAME KILIAN, GEORGE L HAME
STREET ADDRESS | 133 LINKS OF LEITH STREET ADDRESS
CITY-51-21P WILLIAMSBURG VA 23188 CITY-37-2IF
THLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-ST-2IP
TILE 7 Detets TITLE O change (3 Addition
NAME ™ R NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S1-4P
TITLE ] Delete TTE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZPP
TNLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIiY-Si-Zip

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company he receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

9\/67.:5’ SES-30- U E

Dayhme Phone #

SIGNATURE: _ i L b 9<

SIGNATURE AND TYPED OR PH!N&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




