2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2007 8:00 am
DOCUMENT # L04000000998 ecretary of State
kg‘éE CONTRACTORS, LLC 04-19-2007 90032 042 ****50.00
Principal Place of Business Mailing Address
527 FLORIDA BLVD. 527 FLORIDA BLVD.

NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
R T B S W AR AR ST B R
Sufle, Apt. #, etc. Suhte, ApL. 4. etc. 03292007  Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
90-0186900 Not Applicable
zp Country Zp Country s Cenificate of Status Desired [ '§°5° g.n;wﬁ.“:dm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name
CAROLYN ROSE JONES
527 FLORIDA BLVD. Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL I Zip Code

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

SIGNATURE _
.ty Of praviod neme of agpuni and Whie F {NOTE: Registarec Agent sighsture recaared when reinstating) DATE
Filln%Foe is $50.00 Make check payeble to
y May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pelete MmE l;]'crmue [ Addition
NAME JONES, CAROLYN ROSE HAME
STREET ADDRESS | 1851 KINGS COURT smeEracness | 537 ofaon VWD
ov-s-Z0 | JACKSONVILLE BEACH, FL 32250 CiFy-S1-2P MEDTUONE THEAC R TL 2230
TE 3 Delate TITLE D Ciang [jkdditim
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CAY-ST-2P
TILE (7 peinte THLE ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2F CiTY-ST-2P
TME 3 Detete LE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST1.2P
M £ Delete TITLE [l Change [ Addition
MNAME HAMC
STREET ADDHESS STREET ADDRESS
omy-sT-2P CITY-5i-2P
e O Detate TME {IChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CAY-ST- 2P

11. { hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the

limited liability company or the jwr or trustée emp%d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( A

AIIDT\'EDM

{)&lé' \/Lﬂ'"b'eu Cf\LLLqN‘ ,Quﬁu BUNC’S :‘B*@q Or{ (T(/‘*”Q?Qr:*(cc
MAME OF chusscana

AUTHORIZED REPRESENTATIVE Daytene Phone 8



