e

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Apr 22,2005 8:00 am

DOCUMENT # L04000002731

1, Entity Name
K.C. BUILT CONSTRUCTION, LLC.

ecretary of State

04-22-2005 90046 023 ****50.00

Principal Place of Business Mailing Address

AR EAKEHENAVE— —BTZOREVIEWAVE.
APTS —#PF5— -
| PENSAEOTA TL 32505 ——— _PENSASOHA-FL32503—

20040328

N0 AT M

2, Principal Place of Busines 3. Mailing Address
4,‘] Z Lo, &@6?0%5}' 4LZ Lo, Crﬂff?om_, Sty
Suite, Aptl. #. €lc. l Suite, Apt. #, elc. { 01272006 Chg-LLC GR2E083 (10/03)
City & Stath City & Stalta 4. FEl Number Applied For
ensacolpay Pem 53 D}ﬂTyFL 20-0588277 Not Appiicable
P . Couniry Zip Count " . $5.00 Additionar
2 2 U <5 3 25 0, / 7, = 3~ 5. Certificate of Status Desired O Foo Hequirecll

.- B. Name and Address of Current Registered Agent

7. Name and Addrees of New Registerad Agent

WATKINS,K.C.™ * "
1812 LAKEVIEW AVE.
APT5 -
PENSACOLA; FL 32503 . -

Ty e blkns. kC
Stri P.O,B is Not Ad b!
i OB AR Bt 2

N Pensacod & FL | %50 |

B. The above narmed entity submits this statement for 1he purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Wt

P

the cbligations of register C‘agl. /‘
SIGNATURE é
Sigrature, or pifiled name of Kgisiared agent and titie 1 applcatle.

[NOTE: Registerad Agent signatura required whon ralnstating)

i
" Filing Fee Is $50.00
Due by May 1, 2005

DATE

9. MANAGING MEMBERS /MANAGERS 10.

e MGR - O oelete TILE Mo 1d ) changs  {FKddition
NAME WATKINS, K.C. NAME ’Robcjz)’ m en

STREET ADDRESS | 1812 LAKEVIEW AVE  APT 5 STREET ADDRESS | ) | &5 { sule St

av-stae | PENSACOLA, FL 32503 ov-ste | Ayl f Brecze, FL 32S 63

e AR O Delee e m &R i 03 Change ilon
g Reboitrrradder e chad Richrrd Mmeore

STREET ADDRESS | | $f—er b STREET ADDRESS 4. | 2" (A2« Reqo 5+ ‘q'P"_ 3

CITY-ST-21P Cny-5T-7P Penmsmooln (. 3250

TME ' O celets TITLE ' O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P - | i - - - CiTy-ST-2p © |'~ - - - ) - -
TMLE {3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY -ST- 2P

TME O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TITLE 1 eee TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-21P

WE e

SIGNATURE:-

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lizbility company or the recsiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR FRINTED NAME OF GIGNING RANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lraytime Phone #




