————2005"LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L03000053382

1. Entity Name
K.P. INSTALLATIONS LLC

Secretary of State

02-04-2005 90101 008 ****50.00

F’rincipal Place oif Business Mailing Address

356 SEAGRAPE ROAD 356 SEAGRAPE ROAD y '
VENICE?EL 34293 VENICE FL 34293 d ” ” ” 7 S q ’l
F
.q
3_% Sﬁ-&é’@ﬁl’é RD sé SeasrapE B9
Suite, Apt #, ete. 5”“9 Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State Cify & State » 4. FEl Number Applied For
/EM/CE— FZ EJGCE /’Z- 65-0288835 Not Applicable
Country Zip Country o . $5.00 Addtional
_3 4}%3 , 3 L/ﬁ % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

e -

PORVAZNIKZ RITA ===
356 SEAGRAPE ROAD
VENICE FL 34293

e ———

— —— —

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

City Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signalura, typad or prinled name of ragislerad agent and tilka it applicebla

(NOTE Ragstored Agent signature raquired when reinsianng)

DATE

MANAGING MEMBERSII‘JANAGERS

Yy ADDITIONS / CHANGES

TITLE MGRM O Delete TILE [J Change [ Addition
NAME PORVAZNIK, KENNETH NAME

STREET ADDRESS | 356 SEAGRAPE ROAD STREET ADDRESS

ciiY-s1-2P | VENICE FL 34293 CITY-ST-2P

(][R 1 Delets TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-§T-2P

TITLE [ celete TIILE ] [ change  [J Addition
NAME T TP -~ - HAME - T

SIREET ADDRESS STREETADDRESS | -

oSz | T 7N ovesrze

TLE 3 pelsle TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-51-2P

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-7P

TITLE (7] patate TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-St-7°P CITY-$1-7IP

indicated on this report is true and accurate and that my signature shall have the s
limited hability company or the receiver or trustee empowered to exacute this rep

£

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

[~3 /-5

SHGNATURE AN‘E TYPED OR PRINTED NA.HE OF SIGNING MANAGING %BER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayture Phona #




