2006 LIMITED LIABILITY COMPANY Feb 06,F£%£:6D800 am

ANNUAL REPORT

DOCUMENT # L04000041804 Secretary of State
1. Entity Name 02-06-2006 90170 024 ****50.00
KNR CONSTRUCTION, LLC
Principal Place of Business Mailing Address
11958 SW HAMLIN CT. P.0.BOX 218
PALM CITY, FL 34990 INDIANTOWN, FL 34956 2 0 0 0 5 1 5 3
T S A A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1265909 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'gg“‘:?:éuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUE, NANCY
14958 SW HAMLIN CT. Street Address (P.Q. Box Number is Not Acceptable)

PALM CITY, FL 34880

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE <

ignatiste, typed DI printad name of registarad agant &nd titla it applicabia (NOTE: Regisiaren Agent Signallre raguirgd whan remnsixling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ¢ - 7 etets TITLE . . [ Change  [J Addition
NAME RODRIGUE, NANCY NAME
STREET ADDRESS | PO qOX 218 STREET ADDRESS
CITY-ST-2IP INDIANTOWN, FL 34956 CITY-ST-2IP
TILE O petee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP Cy-51-29
TmLE [ oelete TITLE O cCharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TINLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE ; O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CY-ST-2IP
TMLE O Detete TTLE e O Change . [ Addition
E . .o - - NAME - - . s
STREET ADDRESS e, STREET ADDRESS ) )
orv-sr-ap < LD ITY- ST-21P 2 *’" ; -

11. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that { am a managing member or manager of_the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 441/*\«4-/ ;,/;%m 77 ’#3—7‘%

TURE AND TYPED OR PRINFED NAME OF SIGNING MANAGINGBEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytama Phone £




