2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Mar 07, 2005 8:00 am
DOCUMENT # L04000021659 - Secretary of State

1. Entity Name
T E.K. CONSTRUCTION, LLC 03-07-2005 90057 023 ****50.00

Principa! Place of Business Mailing Address
349 Nw BRONCD TERRACE POST ORRE 1074 LUUEGLAGO
LAKE CITY, FL 32055  US LAKE CITY, PK32056  US SR e
e s AR
| 344 w0 Beoned Tedr
Suite, Apt. #, et6. Suits, Ap(.-#. atc. 01142005 Chg-LLC CR2E083 {10/03)
City & State City & State | 4, FEI Number ‘ Applied For
cale &Yy F 20-0888486 ol Apgioas
i T ' ry - -~ - - . . .
Zip - - Counry . —32;'56) 56 - Countr)y S 5. Certificate of Status Desired O gi'ggqﬁ:c""""a'
6. Name and Address of Current Registered ,Ag;nl 7. Name and Address of New Registered Agent

- Name

GILLIAM, TIMOTHY E

349 NW BRONCO TERR}'\;CE ) Streel Address (P-Q. Box Number is Not Acceptable)

LAKE CITY, FL 32055 ""'

}‘lw City . . FL Zip Code

. -~

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, t am familiar with, and accept
the obligations of registered-agent. . . s

SIGNATURE A P = Ll y - r-,—-@:"B“--OS .

Sighatcra, lypea or primed nama ol registarad agent and lila if apphcabla: - ~- (NOTE, Registarea Agent signatura raguired when rainstating) - : DATE

o

Filing Fee is'$50.00 Make check payable to
Due by May'1,'2005 Florida Department of State
9. " LMANAGING MEMBERS/{MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM : X Delete TLE . (3 change [ Addition
NAME KENT, CHARLES H NAME B
STREET ADDRESS | 370 RR RANCH ROAD STREET ADDRESS
CINY-ST-ZiF LAKE CITY, FL 32055 CITY-§1- 2P
TITLE MGRM O Delete TILE O Change [ Addilion
NAME GILLIAM, TIMOTHY E HAME
SFREETADDRESS | 349 NW BRONCO TERRACE STREET ADDRESS
cy-s1-2P | LAKE CITY, FL 32055 - Cm f— —CYST-TP | L o e o —_ - [
TILE MGRM O belete TITLE [ Change [ Additien
NAME GILLIAM, CHARLES K NAME
STREET ADDRESS | 22247 43RD DRIVE STREET ADDRESS
CITY-51-7IP LAKE CITY, FL 32024 CITY-ST-2P
TILE O Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . GilY- 1-2P
TILE ) B Delete TITLE {JcChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - - CITY-ST-2IP - . . .-
e - Choeete [ e - o o . - O Change [ Addition
HAME o f name )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same ‘egal effeot as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execute this reporn as required by Chapter 608, Florida Statutes. Cg >

SIGNATURE: "7.4»__- M\ @ﬂéf)\ ' 3:3 05 (.73 '9& 47

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE Dat Dayumre Phane #




