FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
/ ANNUAL REPORT Secretary of State

DOCUMENT # L04000003146 01-24-2005 90101 004 ****50.00
1. Entity Nama
KO CONSTRUCTION LLC
Principal Place of Business Mailing Address
6 PALMETTO DRIVE 6 PALMETTO DRIVE ’ +
DEBARY, FL 32713 DEBARY, FL 32713 2 0 00 3 39 2
e v R ACGHTAU METRCRTR A
Suite, Apt. #. etc. Suite, Apt. #, elc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2425730 " |Not Applicable
Zip Country ap Country . §. Certificate of Status Desired O $5.00 Additional
—_———e— e e} _ I T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUSTOE, JODI K ESQUIRE .

COX & ROUSE, P.A. Street Address (P.O. Box Number is Not Acceptable)
240 LOOKOUT PLACE
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this statement lor the purpose ol changing its reglstared oﬂlce or reglslered agent, of both, in the State of Florida. 1 am familiar with, and accept
lha obhgaﬂons oi reglsier d .

v
SR

SIGNATUHE - ek TR S ST . e P
. Signature, typed or printed name ol registered agent and title it applicania. (NQTE: Registerad Aoeg_t SGNENLEE recuired when renstating) DATE
T LB . :
. Filln Fee is $50.00 PR : . . Make check payable to - )
. v May 1, 2005 B A : . Florida Depnrtment of Stats S

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Delete TITLE [ Change [ Adcition
NAME OTTO, KEITH HAME

STREET ADDRESS | 6 PALMETTO DRIVE STREET ADDRESS

CiTy-ST-7IP DEBARY, FL 32713 CITY-51-BP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-57-ZP

TITLE El Delete 1ITLE O Change I:I Addmon
MMET T | T e T - = - ‘ T T ke T — - T =T T e

STREET ADDRESS STREET ADORESS

CITY-5T-2IP . CITY-S3-2P

g O elete TITLE i Crange [ Agoition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CIfY-SI-21p CITY-SI-ZP

TIE O detete TOLE (O Change [ Addition
NAME NAME

STREET ADDRESS S - ) . STREET ADDRESS - - - . B ce e -
CIFY-ST-2P |, . LAl oo T .. CITY-$T-2P e e el . e
e Joew e ; 7 Delete TILE . <r e O Change [ Asdition
NAME . ...;' ;. ."._'fj_ ¢ NAME . . . ca o ,

STREET ADORESS ! STREET ADDRESS

P e Perel ks 2 R e

11: | hersby cemfy that the information suppliad with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Stelutes. I funhar certify that the mlormallon
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
lirnitea liability company or. tha receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /4‘—‘/%" / th Otro /*/%’«05' 4/07%3-/73‘/'

SIGNATUAE KND TYFED OR PRINTED NAME OF 1, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




