2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001814 Feb 05, 2007 08:00 AM
1 oty Name Secretary of State
K.L. WILLIAMS BUILDING CONTRACTOR, L.L.C.
Principal Place of Businoss Mailing Address
8925 1/2 CHARLES LIMPUS RD. P.Q. BOX 22855
DT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, elc. Suiie, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Slale 4, FEI Number Applied For
NC-T APPLICABLE Net Applicable
Zp Country ap Country 5. Cerliicale of Sialus Desired N ?i'gg‘ﬁ:j::m"ai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regqlsterad Agant
Namo
gvglléé’éxAshI}fEEls\l Bﬁl‘ﬂU‘é RD. Streat Address (P.Q, Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

8. The above named enlily submils Ihis stztement for the purpose of changing its registeraed offico or regisiored agent. or both, in the State of Florida. | am familiar with, and accopl
tho obligations of rogisterod agent.

SIGNATURE
Signalure. lyped or prntgd name of regstered agem and tiie | apphcacis. (NCTE: Ragrsiared Agenl sgnaluta required whdn randslahng) DATE
. FILE NCW!!! FEE IS §50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delele T3 D change [ Addition
HNAME WILLIAMS, KENNETH L NAME o
STALET ADDILSS | 8925 1/2 CHARLES LIMPUS RD. STREE T ADDFESS LO0N0E224935
CN-SI1P | ORLANDO FL 32836 CIRY-ST-2p L2 13707 ~E0042-002 50, 08
e [ peiete TILE [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-S81-2IP I CITY-S1- 2P
MLE O pelete nite [Jchange  [T) Addilion
NAME NAME
STREET ADDRTSS . STHEE | ADDRESS
CIY-SI-7P CiTY-S1-2IP
e O elete i3 [ change [ Acdilion
NAMI, NAME
STREET ADDRISS SIREET ADDRESS
CITY-51-71P CITY-S1-2IP
1111 O ool TITE [JcChange ] Addilon
NAME NAME
STRIET ADDHESS SIREET ADDRESS
CIry-SI-2IP eIty -$1-2p
TILE O pelete e [[J change [ Addition
NAME NAME,
STRELT ABDRESS STREET ADDRESS
CIY-S1-2IP CHY-SI-21P

11. | hereby cerbfy that the infermation supplied with this fing doses not gualify for the exemptions contained in Seclion 119, Flonda Statutes. i further certify that the information
indicated on this report is lrue and accuraie and that my ggrature hall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited hability company or thefeceiver or tru he Ompowe 0 expcute this report as raguired by Chapler 608, Fiorida Statutes.

SIGNATURE: //2 8 KD’I Yo1-30264¢0

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Dats Daytme Prara #




