FILED
2006 LIMITED LIABILITY COMPANY Mav 08. 2006 8:00 am

. ANNUAL REPORT (AR)

Secretzlry of State

DOCUMENT # L04000038283
1. Entity Name 05-08-2006 90043 046 ****50.00
K.C. BUILDING & REMODELING L.L.C.
Principal Place of Business Mailing Address
9130 SANDRA GRACE RD P.O.BOX 1116
e o Hll”l” |”||m I’I“ ||”| m“ll”i II’II ||m m]l H"' "’II wm m ‘II‘
2. Principal Place of B ness 3. Mailing Address

231 N Bay Cover 231 N.Bar Cover

Suite, Apl. #, elc Suile, Aptl. #, elc. 15t MOORE CR2E083 (10/05)

Clry & State City & Stale 4. FE§ Number Applied For

Lyrn Alavese FL | L ZavEns FL 20-1263922 Not Applicats
3 1({4/7 Country j Z [}/ 9/ 6/ Coum}y 5. Certilicate of Status Desired O ?i'ggq :i:j{:jitional
6. Name and Address of Current Registered Agent 1+ 7. Name and Address of New Registered Agent

" Kevin CARTER

CARTER, KEVIN
9130 SANDRA GRACE RD

Street Addiess (P.O. Box Number is Not Acceptable)

SOUTH PORT FL 32409

A3l N PavCover

Cily A/ l Z jod
LA HAvEA FL | 7oy
B. The above name enlity subrils this siateme f changing is reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Tl =

SIGNATURE = _ _ ‘ %‘c;zg"@fé

/ oo FILE NOWI FEE IS §86:00 .~ s,
Make Check Payahle 10 Florlda Deparlment of State
Due By May1 2006

i \' ,:.‘\“

9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS / CHANGES

T MGR O Dewete e Mel [X] Change [ Addition
NAME CARTER, KEVIN NAME

STREET ADDRESS |9130 SANDRA GRACE RD STREET ADDRESS g’g (I/ { /,\.\; Q\ET&? ‘?‘2 ~

ory-si-zf  |SOUTH PORT FL 32408 ciry-S1-27 [VY.VFV A/ar/.c',\/ E’/ T2 61/4/1./

TITLE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-718 CITY-ST-2P

e : T Delate mr R D Change, 13 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-21P

TILE O oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S§T-ZIP

NME [ pelete TINE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP | cmv-st-zp

TILE [2) Delete TITLE [3 Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptlons contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and maz my sngnaiur el b

= K;uwcmdfe st;)a@g 350, 814,3476

NATURE AND TVPEB@’PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayume Prone #




