FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am
il ANNUAL REPORT Secretary of State
DOCUMENT # L04000075255 FRE 03-07-2007 90218 044 ****50.00
1. Entity Name
KIP CARR CONSTRUCTION, LLC
Princips! Place of Business Mailing Aadress . L
PO BOX 525 P 0 BOX 7307
EAGLE LAKE, FL 3183 WINTER HAVEN, FL 33883

| 1
R T A A AR G
Sufte, ApL #, sic. Sulte, Apt. ¥, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & Siate Cty & Stae 4. FEi Numbe - Applied For
-APPLJ.EG'LEOR ZO 520223‘ Noi Applicable
e Country ap Country 8. Certficale of atus Desied [ figggﬁ'w
6. Name an0 AGGTesa of CUMENT RegIutered AQert =y s = 7. Name and Address of New Regt d Agent
Name
CARR, KiP A .
253 AVENUE A SW Straet Address (P.0. Box Numbar is Not Accapiabie)
WINTER HAVEN, FL 33880
City FL [ Zip Code

8. The above named entity submits this statermert For the purposa of changing its registered office or registaied agsent, or both, in tha State of Florida. | am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE
Sagneura, typed of Crvied reme ol regusened a0enl Bnd e I epphcabie {MNOTE: Rupuiarec! Agent MOreArS (eQUrad «res riseklatng) DATE

Filing Foe is $50.00 Maks check payable to

Due May 1, 2007 Floriaa Dapartment of State
3. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
e MGRM [ Dettn TME : Otege [ Addiion
RAME CARR, KIP A NAMVE
STREET ADDRESS | PO BOX 7307 STREET ADDRESS
cry-ST. 0P WINTER HAVEN, FL 33883 oifY-57- 2%
me [ Detete e Ocmrge [ Addilon
HAME MAME
'STREET ADDAESS STREET ADORESS
an-st-ar CITy-St-2¢
me O Delete: me DOcrnpe [ Asdition
NAME HAME
STRELT ADDRESS STAEET ADORESS
GT-51. 58 oIry.S1-¢
TE ] Delesn e Ocunge [ Adgtion
NAME MAME
SIREET ADDRESS STREET ADORESS
orY-§1-29 Ciry-ST-2P
THLE 7 Detets HE [ Change [ Aduition
WAVE WANE
SIVEET ADDRESS STREET ADGRESS
[re-ST-29 Y -5T-7F
e [ Delete ms Ocrenge 3 Aadition
NANE NAME
STREET ADORESS STREET ADDTESS
OTY-ST-2P ° oY-sT-2F

11, | hasaby certfy that the information supplied with this filing doas nof qualily for the exemnptions contained In Chapler 119, Florida Statutes. | further certdy that the information
inqglieated on this rapon is true ang accurate and that my signature shali have the same legal effect as f made under oath; that | am a managing member Of manager of the
limited Fabiity company o the receiver pedrusies empowsred to oxecute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: .




