2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L02000010151
e e Secretary of State
KILGORE'S LANDSCAPING & HOME IMPROVEMENT LLC 03-22-2004 90425 014 ****50.00
Principal Place of Business Mailing Address
6713 S. SHERIDAN RD. 6713 S. SHERIDAN RD.
TAMPA FL 33611 TAMPA FL 33611
ﬁz;-prim'p‘acn orBusness T B — 3-~M§i&ng Address.. — - A— - = “II“I“ l I|m||“| ||l |Iﬂ II |||IHM Inli |I|I|\ m |l|‘
Suite, Apl. #. etc, Suite, Apt. #, €lC. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
04-3661378 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILGORE, DWIGHT D |

6713 S SHERIDAN RD Streel Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33611

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or priniad name of registered agent and title if applicatle. {NOTE. Reg:sterad Agpm ygnature requred when ramsxalmg) CATE
: - FILE NOW!" FEE IS $50 00 5
Make Check Payab!e 1o Florida Deparlmeni of State
S * '_ Due By May1 2004 Lt
9. MANAGING MEMBERS/MANAGERS ' 10, i ADGITIONS / CHANGES
TmE MGR 1 Detete TITLE ] Change [ Addition
NAME KILGORE, DWIGHT D | NAME
STREET ADDRESS |6713 § SHERIDAN RD STREET ADDRESS
omv-sT-2P | TAMPA FL 33611 CiTY-ST-21P
TE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TME [ Celete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
FLE 3 pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE 3 Delete TME 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

11, } hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

8.3

SIGNATURE: Z?mZ? 7{5 7 \/154.:/(_.-.) (G Ner Zort 835 -F292

SIGNATURE Ay! T\'PE/DH PRINTED NAME OF srepﬁs Iy‘lAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytme Phone k




