FILED
,2006 LIMITED LIABILITY COMPANY
; ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L03000051805 Secretary of State

1. Entity Name 02-10-2006 90165 045 ****50.00

T.K. CONSTRUCTION, LLC
Principal Piace of Business Maiting Address [
629 NW JEFFERSON ST. 629 NW JEFFERSON ST,
e T ”llul“ I]' Illll ”m Ilm Ilm Ilm "lll INN Hm um Im’ mm m llll
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 2lc. Suite, Apt. #, £iC. 15t MOORE CH2E083 (10/05)
City & State City & Siate 4. FE' Number Applied For
20-0483693 Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Status Desirad ] fese.gg“ﬁ?ec:ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANNADY, TED

629 NW JEFFERSON ST, Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL ] Zip Code

8. The above named entity submits this staterent for the purnose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registere;

SIGNATURE

Sigoalure, lyped of priled nanedi Tegater 80 agent ina Wie ¢ afetiole, | (NDIE Heuuslared Agent signilure requred when reinslating) DATE

s P

FlLE NOW!!! FEE is. $50 00;: 2

9. MANAGING MEMBERS,’MANAGERS 1. ADDITIONS / CHANGES

TME MGR O Delete TImE [ Change [ Addition
NAME KANNADY, TED NAME

STREET ADDRESS | 620 NW JEFFERSON ST. STREET ADORESS

COY-S1-2P LAKE CITY FL 32055 CITY-5T-2IF

TME O petete THLE [J change [ Additicn
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-7P CITY-ST-7P

T E T naleta IvLE 1 Change 1. Addition
KAaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ) Delete TIE [J Change  [] Addition
NAME NAME

STREET ADDRESS STACEY ADDRESS

CITe-ST-2P CirY-§T-21p

TmE O Getete e Clchange ] Addition
NAME NAME

STREET ADDRESS STRERT ADDRESS

CHIY-ST- 2P CITY-ST-7P

TWTE 1 Delete me [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S3. 28

11. | hereby cettify that the information supplied with this fiing does not guaiity for the exemptions contained in Section 119, Florida Statutes. | turther certify 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; thal | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF 1. OR AUTI REPRESENTATIVE Date Daylima Phona 4




