FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000069746 05-05-2008 90043 002 ***138.75
1. Entity Name
KESSELRING CONSTRUCTION LLC
Principal Placa of Business Mailing Address .- b U U J 34‘“
835 CANDLEWOOD CIRCLE 835 CANDLEWOQOD CIRCLE
ORMOND BEACH, FL 32174 - ORMOND BEACH, FL 32174
RS oS [ VA AUV RGO R I

Suite, Apt. #, etc. Suite, Apl. #, eic. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabta
Zip Country Zip Country 5. Certificate of Status Desisd [ fi‘ﬂ&ﬁ?ﬁ“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KESSELRING, KEVIN
835 CANDLEWOOD CIRCLE Straet Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
i City FL Zip Code

8. Thg above named entity submits this statemnent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
{he ob!lgallons of registered agent.

,“'AS_'IGI\_JATUFIIVZ -

‘Sigwwmd utle if apphcable. {NQTE: Regisiered Agent sipnature raquired when reingtating) . e - DATE
: . -
i .
‘ FILE NOWI!! FEE IS $138.75 Make check payable to
Aﬂer May 1, 2008 Fee \n?ll be $538.75 Florida Department of State
———— RN ENOE RS TMANAGERS 10, ADDITIONS/CHANGES —
me T | MGRM’ O petete TME [ ¢change ([ Additicn
NAME KESSELRING; KEVIN NAME -
STREET ADDRESS | 835 CANDLEWOOD CIRCLE STREET ADDRESS
City-sI-2IP ORMOND BEACH, FL 32174 CHY-ST-21P
TITLE [ Detere TILE [0 Change (] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-8T-2P ~ CITY-ST-2IP
TME EI Delele TILE [Dchange [ Addition
NAME mee e = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e 1 Delete 1ITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
[ 28 O B CiTY-5T-21P . : _.. B
O Delete TIE ] ) [JChange  [J Addition
o in HAME R - co
ELRR ITY ¥ YY)
STREET ADDRESS STREET ADDRESS
orvegr-ae - e o - . CITY-ST-2P ‘ — ; L

11. ! hefeby cenily that the information supplied with this fling does nel qualify tor the exemplicns contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this reporl is true and accurale and that my signature ghall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrugtee empowered to&Xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 2048

SlGNATl.IREkNO TYPeE OR PRINTED NAME OF SIGNING MANAGING W MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




