2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # Lo4000001814 ’ Jan 26, 2005 08:00 AM
1. Enbty Name Se(:l‘etal'y Of State
K.L. WILLIAMS BUILDING CONTRACTOR, L.L.C.
Principal Place of Business . “Maiting Address
8925 1/2 CHARLES LWMPUS RD. 8925 1/2 CHARLES LIMPUS RD.
ORLANDC FL 32836 ) ORLANDG FL 32836
ki i HUERATMERATI Ao
Suite, Apt. #, etc. —: ] IR Suite, Apt. #, etc. . 1st MOORE CR2E083 (10/04)
Gty &S S s = ) Aprlied For
ity & State - o City & State | 4, FEI Mumber | NQ—-T APPLICABLE NZ?;ZDH:;;J@
ap Country A Country 5. Cartificate of Stalus Desired 0 ‘?ei ggqﬁ?:;""“al
6. Name and Address of Current Registered Agent . ' 7. Name and Addrass of New Registered Agent
Name
gvg%'s‘ lé”}?hLKEESN ﬁ[ﬂ-;ué RD Street Address (P.O. Box Numuber xerot Acceptable)
ORLANDO FL 32836 ’ — '
City = FL J Zip Cade

8. The above named entity suhmtts this statement far the purpose of changmg its regas\el ed office or registered agent, or bot’n in the State of Florida. | am familiar with, and accep[
the obligations of registerad agent.

SIGNATURE - s s — iz - e .
Signature, pac! of prnted name of regsreted agent and tlie \! anphcablo (NOTE Ragislated Agent sipnatus Iequrad whan tenslaing) DATE

' FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Pue By May 1, 2005 ) "
9. T MANAGING MEMBERS / MANABERS Y to. o , ADDITIONS] CHANGES
L MGRM [T pelets THiLE [ change [ Addifion
NAME WILLIAMS, KENNETH L ] HAME
SIRCET ADDRESS 18925 1/2 CHARLES LiMPUS RD. SIREET ADDRESS
oir-sT-2P  |ORLANDO FL 32836 ) stz _
it ) [T Delete i [] Change  [7] Addition
WAME NAME S
SIRECT ADDRESS SIRERT ADDRESS ;‘UB[}J{!E_]_E}.IS 1838 .
CIY-S1- 2P . ) B GIY.SI- 2P Gl.’ &1 UJ"SBDES"BES 5. {,}D _
T T velete Ttk [1cChange [ Addition
NAME NAME
STRPLT ADDRLSS STREE T ADDRESS
CiY - ST-2P o olty-S1-2p . .
e O Delelte it ] Change [ Addition
NAME NAME
SIRELT ADDACSS STREET ADDRESS
CITy-81-27 7 o CIT¥-ST- 2P o
hiltE O cete It . "] Change [ Addition
NAKE AT
STRLET ADDRESS H SIREET ALIDRESS
Chy-§1. 2P ] o sege
i 7 Delete 193 [ Change  [] Addition
NAME NAME
STRIT | ADDRESS STREET ADDRESS
CliY §7.2 CUY S 7P

1.1 hereby cemg that the mformation supplied wuh th|s ﬁllng does not qualify for the exemption stated in Saction 119.07(23), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or receiver or trustee empe

=

fo execute this report as required by Chapter 608, Florida Statutes.

(000 s 1/7—0 / oS  Av1-=az04Yyd

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANJlGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ UaLJ . Liayuma Phone #
I —— S - I —




