FILED
2006 LIMITED LIABILITY COMPANY
. _ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L03000020661 ecretary of State

1. Entity Name 04-13-2006 90039 020 ****50.00
JOHN KALINAUSKAS BUILDER, L.L.C.

Principal Place of Business Mailing Address
117 LAUGHING GULL 117 LAUGHING GULL

AR E e NEVIVA BRI

2. Prlnmpal Place of Busi 3. Mailing Address
101 CroseN Hover (r 101 Gowoew Tever £

Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2E083 (10/05)

City & State & State 4. FEf Number Applied For
Dad1aN4 65!1“—‘— Fu [ d YTou & Deack Fo 80-0084369 Not Applicable

Zip Couniry Country i - $5.00 additional

2 7.1\Q '\/DLM'SI a ’:)i [ I°l VoL S 5. Certificate of Status Desired 3 Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne ’

l;(‘lA?LI".\IA/?JLgmﬁ% é%tll’jl Street Address (P.O. Box Number 1s Not Acceptable)

DAYTONA BEACH FL 32119

City FL | Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its regls tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

conrune TOUH o mausvas FRes. oY o406
Signature, typed of printed naine of regrster ed agent and title it apphicable, DATE
P
. - ‘WDUG By May 1 2006 i . w
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TiIE - IMGR [ Detete TITLE ] Change [} Addition
NAME KALINAUSKAS, JOHN F NAME
STREET ADBRESS {117 LAUGHING GULL COURT STREET ADDRESS
CITy-57-21P DAYTONA BEACH FL 32119 CITY-51-2P
THLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GY-ST- 2P s CITY-5T-2p
FITLE _ . .. 1 nalors s 1 [ ¢hange () Additign
NAME NAME
STREET ACDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE G change [ Additien
NAME NAME
STREET ADDAESS STAFET ADDRESS
CITY-SE-2IP CITY-ST-2P
T [ Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated 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 truslee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: J2up YaLissusuos (Res. Q&Q,_;q-od-do 3865894302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR MIFHORIZED REPRESENTATIVE Daie Cayume Phone *




