P

2005 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

DOCUMENT # L030000518056

1. Entity Name

T.K. CONSTRUCTION, LLC

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90079 004 ****50.00

Principal Place of Business Mailing Address
629 NW JEFFERSON ST. . 629 NW JEFFERSON ST. LUUU0o400
LAKE CITY FL 32055 LAKE CITY FL 32055

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-0483693 Not Applicable
Zip Country Zip ,Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of Neaw Registered Agent
Name

KANNADY, TED
629 NW JEFFERSON ST.
LAKE CITY FL 32055

Street Address (P.O, Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typed o printed name of registared agent and ltle § appiicable (NOTE, Reg-slslad Agen| signaiue requuad when rainsiatng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS} CHANGES
THLE MGR [ Deleta TIILE [ ¢change [ Addition
NAME KANNADY, TED NAME
STREET ADDRESS |629 NW JEFFERSON ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-81-2P )
TLE : . [ petete TINE [ Ghange ] Addition
MAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete § e [ change [ Addition
NAME NAME
SIREET ADDRESS . T T T TR SIREET ADDRESS - -t - .
CITY-ST-2IP CITY-S1-2P
TILE [ palets TTLE 3 change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIYY-ST-7IP CITY-§i-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
WILE 7 Delete TITLE [ Chenge  [] Addition
NAML NAME
SIREET AGDRESS SIAEET ADDRESS
CHY-ST-1iP CITY-§T-29

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certity that the information
indicated on this repont 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 Fability company or the raceiver or trustee empowered tc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; M»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME| GER, UTHORIZED REPRESENTATIVE Dare Dayime Phone 4




