i[

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 10, 2004 8:00 am
DOCUMENT # Lo300o0saa®2 Secretary of State

1. Entity Name w
K.P. INSTALLATIONS LLC 03-10-2004 90186 011 ****50.00

Principai Place of Business Mailing Agdress
356 SEAGRAPE ROAD 356 SEAGRAPE ROAD
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etlc. MOORE CR2ED83 (11/03)
City & Stale . - {. _City&smate e e | 4. EEL Number, - | Applied Fot
N R S R S == 6;0;{ 38?.‘)9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I} gi.gng:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \;_
" "PORVAZNIK, RITA ~ "7~ o T ﬁ A B e
P.O. Number i |
356 SEAGRAPE ROAD Street Ad {P.0. Box Number is Not Acceptable)
VENICE FL 34293
. i} City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature, typed or pristed name of registerad agenl and title  applicable {NOTE: Fegisiered Ageni signature required when rainstabng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
e MGRM O Delets TE O chenge [ Addition
NAME PORVAZNIK, KENNETH NAME
STREET ADDRESS | 356 SEAGRAPE RCAD ) STREET ADDRESS
CITY-5T-7/P VENICE FL 34293 : CITY-ST-2IP
TITLE [ elete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P
THTLE 7 Detete TILE [ Change (3 Addition
MAME ‘ NAME
STREET ADDRESS | e e STREET ADDRESS _ . e e
CITY-ST- 2P CITY-ST-2P
TITLE [ oelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS 4 STREET ADDRESS
CIFY-§7-7iP GITY-$T-21P
FITLE e O pelete TITLE [JChange [ Addition
NAME F NAME
STREET ADDRESS | STREET ADDRESS
eny-st-ap CITY-5T7-2iP
MLe [J oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legatgtfect as it made under oath; that { am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as regyffed by Chapter 608, Florida Siatutes.

SIGNATURE: F s

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




