2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000051805

1.

T.K. CONSTRUCTION, LLC

Jan 31, 2008 08:00 AN
Secretary of State

Ersily Name

Frinesal Place of Business Maiting Address

626 NW JEFFERSON ST. 629 NW JEFFERSON ST.
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2. Princpa Place of Business - Mo PO Boxw# 3. Malrg Address
Sune, ApL #, ate, Suice, Apl #, et 15t MOORE CR2E0B3 {10/07)
Cily & Sine City & Slate 4. FEI Numger Apehed Fot
20-0483603 Mot Applicacle
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g?QNE\}}\f[?JYE,FLEE%SON ST Street Address (P.O. Box Number s Not Acceriabla)
LAKE CITY FL 32055

City FL Zip Code

B. The above named eniity sulrnits inis staternent for Ike purpose of changing its regyisiered office or regictered agent. or coth, i the S1ate of Floada. | am familiar with, and accept

SIGMNATURE

the obviyations of registered agenl.
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CFILE NOW!!! FEE 155138.75
'.Aﬂer May 1, 2008 Fee Will Be $53B 75 )
Make Check Payable lo Florida Department of State

8. MANAGING MEMBEHSIMAF\A(.:ERS 10 ADDITIONS [ CHANGES

WL MGR O eles mir " [Dcmnge [ Addion
MeRiE KANNADY, TED RAMF

STHEETADDAISS 1629 NW JEFFERSON ST. STREET AGNPESS I o

cTy-STEP ILAKE CITY FL 32055 CiNv-ST-ZP (12405 Sh-002 133, T

L [ belets THik  change [ Acditicn
HANE NAME

STREET ADDRESS STREET ARDRFSS

CiTY- SI-71P CITY-37-2P

M [ pelete WLk {J Change [ Adaiticn
HARE HaME

STREFT ADDRLSS STHEET ALDFESS

CITY-51- 71 CITY-$7-2P

TTLE [J Delete TILE C) Change [ Acdirion
HARL HAME

SIE] ADURLSS SIMLET ALIDKESY

CITY-1-71p CIFv-§i-2

TmE [ belete nne (] change [ Audition
Ak, NAML
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TIF 3 paste iE Octange O Additinn
NAKE NAME

STREET ADDAESS STREET EDORESS

oTy 8171 _ CRY-37-2P

11, 1 herany cerily that the information sugilied witn this filing does net qualty for the exemplions contained in Secton 119, Floida Stawaes. | turlhisr cerlity thal the infarmation

SIGNATURE:

iraicated on Whis repart is rue and gecurate and that my signature shall nave the swna legal eftect as if nuade under oatn: that | air a managing memksr o manager of e
limitsd liabaizy (‘Uvnpany or the receivar of WUSles empowaled 10 exscule this reporl as required by Clapter 828, Florida Sleluies
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