2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000028314 Apr 30, 2008 08:00 AN
1. Entiy Nama Secretary of State
J.W.KIESEL CONSTRUCTION LLC
Prnopal Piace of Business Mailing Address
1308 DONNA DR. P.O.BOX 6562
FORT MYERS FL 33919 FORT MYERS FL 33911
2. Principat Place ol Business - No P.O. Bux # 3. Maiting Address
Suite, Apt. ¥, ete. Sure, Apt. #, etC. 15t MOORE CR2E083 (10/07)
City & Strte Cuy & State 4. FEl Number Applied For
56-2498324 Not Applicatle
zZip Country e Country 5. Cerlificate of Status Dasred | gﬁz.gglﬁrd:éﬁonal
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

l“l(é%%Eé,O\g\]Eh'l:AFRDEg W Streel Address {P.0. Box Number is Not Accenianle)

FORT MYERS FL 33919

City FL 2Zip Code

8. The: above named entily subis nis stalerment for the puarpoge of changing its registered office or registered agent, or poth, in the State of Flanda | am famiiar with, and accept
lhe obugations of registered agent

SIGNATURE
Sl WREU D1 2 ed AT e Ol 1ag S agenl 80 e | np ek INDTE R{gighnrmss A 0307 5 0 @l @ 00U are] v LN 15ngang) DATE
FILE NOW!!!. FEE 15$138.75
. _fter May 1, 20081 Fee Will. Be 5538 75
“Make’ Check Payable to Florlda Deparlment of Stat :
a. . MANA\.‘IING MEMBERS{MANAGERS N 10. . _'_A ADDITIONS { CHANGES
ETLE MGR : O patsee miE [ change [ Addiwon
HAME KIESEL, JEFFREY W KA
STAEETADDRTSS (1308 DONNA DR. SIREET ACGRFSS : U[;E]E]DUQ"‘!B&}.EL?
ory-§1-2F  [FORT MYERS FL 33919 CITY-SE-ZP 05/ 2708-80010-02 138, 7
TIE [ Delpte i D Changa [:] Addion
NARE MARE
STREET ADDRESS STREET ALDGRESS
CITY-ST- 2P CITY-§1- 2P
e O oelete TiTiE [ change [ Aadition
NAME MAME
SIREET ADDALSS SIREET ALDFESS
CITY-5I1-7IP CITY- 57-23P
TIE O patete TiTE [ Charge 7] Additon
NAML HAME
GIREET ABURLSS SIREET ADDRESS
CITY-87-2IP CITY- 35-2P
TTLE 1 Delete TIiE [ change [ Addtion
MAME NAME
SIRCET ADDAESS STREET ADDFFSS
CITY-8T-2p CITY-57-2P
TE 7 batete TTLE [ Change ] Additon
MAME KAME
STREET ADDRESS STRELT ADDRESS
CHY-ST- 2P CITy-37- 2@

11, | hereby certly that the iformation supplied witn 1his filing doas nct quatfy for the axemptions corteined in Seciion 119, Flerida Statiles. | turhgr certity that the infcrmatiorn
indicated on this repori is true ang accurats and that my sighaturg shall have the s legal eflect as il made under vatn: that | am a ranaging nember or manager of the
limiled liatvlizy company or the receiver or rustes empowered a execule this rexy S required by Chapter 628, Flarida Stawies.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAM _sﬁﬁ%»yﬁaasn. MANAGER, OR AUTHORIZED REPRESENTATIVE

LBaylira Poesn it




