2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051805 Feb 02. 2007 08:00 AM
"y peme - Secretary of State
7.K. CONSTRUCTION, LLC ry
Principal Place of Businoss Mailing Addross
629 NW JEFFERSON ST. 629 NW JEFFERSON ST.
T T llll“l“ |”|I‘|| HH‘ |Im ||m ||m ||‘|'|“I‘ ”"l m“ |Im |H|II ”Hll'
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suite, Apl. #, ofc, Suilo, ApL #, olc. 1st MOORE CR2E083 (10/06)

Cily & Slale Cily & Slale 4. FEI Number Appliad Fer

20-04B83693 Not Appiicabic
Zp Counlry p Counlry 5. Corlficato of Status Dasirad O ?i.gg‘ﬁgjcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KANNADY, TED

Slrect Address (P.C. Box Number 1s Nol Accepiablo)

629 NW JEFFERSON ST.

LAKE CITY FL 32055

Cily FL | Zip Codo

4. The above named enlily submits this stalement for the purpose of changing its rogistered offlice or registered agent, or bolh, in the Stalo of Fionda | am familiar with, and accopl
tho obligations of registered agenl. :

SIGNATURE
Sgraiure, tyaed o pontod name of regsiered agean and btie f apphcable. (NOTE: Registered Agent signalura required when iainslating) DATE
FILE NOW!!! FEE IS $50.00 LO0000E 3324
Make Check Payable to Florida Department of State DE;"GFEL"'D?”B’UEJB?'U”B 505 01
Due By May 1, 2007 ‘ - N *
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THiE MGR [ Detele 1 . [CJ Change [ Additian
NAME KANNACY, TED HAME
STH LT ADDRLSS | 629 NW JEFFERSON ST. SIREF] ADDHE SS
ciy-s1-2Ip LAKE CITY FL 32055 cIy-sl-7ip .
i [ Dalete Nk O ciange T Addilion
NAML NAME
STRELT ADDRISS SIREL] ADDRESS
COY-si-2IP ClHY-S1-£1
LM} [ pelete {LILE [Chchange [ Addiian
NAMI NAME
STRELT ADDRFSS SINEETADDN 58
il -31-7ii CHY-%)-£IF ot -
UIEY " O Datee THIE [ change  [J Aceuion
NAMI' NAME
SIRLET ADDRESS SIRELY ADDI 88
Clly-si-2P clyY-s1-7IP
e O oelete e O change [ Addition
NAMt NAME
STRLFT ADDRESS STREET ADDR S8
CITY-51-7iP CHY-s1-7IP
i O peicte TIE [ change [ Acthtion
NAMIC NAME
STRIT ADDRE S5 STHEET ADDRE 58
IY-S1-2IP CHyY-31- 4P

11. | horeby corlify that tho informalion suppiicd with this filing does not quaiify for Ihe exemplions containad n Section 119, Flonda Slatules. | further corlify that tho information
indicatad on Ihis roport is lrue and accurale and thal my signature shatt have the same legal effect as if made under oath; that | am a managing momber or manager of the
limiled liability company or the receivor or rustee owered,lo axccula this report as roquired by Chaplor 808, Florida Statutos.

SIGNATURE: X /f% [-29-0°]  35L867- 032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁJG'HANAGNGTJEITBER. MANAGER, QU MIOMEED REPRESENTATIVE Dalo Daylura Phone




