FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

' DOCUMENT # L04000001814 Secretary of State

1. Entity Name 03-15-2006 90023 021 ****50.00
" K.L. WILLIAMS BUILDING CONTRACTOR, L.L.C.

Principal Place of Business Mailing Address
8925 1/2 CHARLES LIMPUS RD. 8925 1/2 CHARLES LIMPUS RD.

B o IRCAIWMR ARSI

2. Principal Place of Business 3 iling Addr
PEBox 22855
Suite, Apl. #, gic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05}
City & Slate Cny late . FEI Number Applied For
WE BLENA VISTA FL, NO-T APPLICABLE Not Apgioais
Zi .
P Country g ) C‘iljmys A 5. Certificate of Status Desired O $5.00 Additional
M Y. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, KENNETH L

8925 CHARLES LIMPUS RD Street Address (P.O. Box Nurnber 1s Not Acceptable)

ORLANDO FL 32836

- - ) City — FL Zip Code

8. The above named entity submils this skiiément for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

‘SIGNATURE :
Signalure, iyped o1 prned name o resiered agent Bnd Hitfe it apphcuble, (NOTE Reg:s:efau Agent sxgn'm.re requred when remsialing) DATE
- U= 'FILE NOW!!! FEE IS $50:00 * ° '
Make Check Payable to Florida Department of State
) _ ‘ Due By May 1, 2006 . ..
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE ‘ MGRM & O Delele TITLE [T Change ] Addition
NAME WILLIAMS, KENNETH L NAME
STREET ADDRESS (8925 1/2 CHARLES LIMPUS RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CIFY-§1-2IP
LE ' [ Detete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE {1 Delete TIME O change [ Addition
— NAME - - - - T - T 'NAME o Tt ° T —_ T Tt et -
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2i1P
THLE T Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2P
TTLE 7 Delete TITLE (3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
{Ivy-81-2IP CITY-ST-21P
TILE {1 Delete TITLE {JChange [} Addition
HAME NAME
STREET ADDRESS STRFET ADURESS
CITY-5T-2ip CITY-51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exermplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under palh; that | am a managing member or manager of the
limited liability company gr the receiver or trustee € owered to execuie this report as required by Chapler 608, Florida Statutes.

LQQM Kewuem L. Waieiams Z/ZDLQ 407 592-0440

SIGNATURE: .




