FILED
A N ANNUAL REPORT Apr 27, 2006 8:00 am

DOCUMENT # L04000075446 _ ecretary of State
1. Entity Name 17 ¢ 3k ok ok
MIKE KIRK CONSTRUCTION LLC 04-27-2006 50026 008 TF7750.00
Principal Ptace of Business Mailing Address
8040 SE 9TH AVE 8040 SE 9TH AVE
TRENTON, FL 32693 US TRENTON, FL 32693 US
S ER AR SR T
Suile. Apt. #, elc. Suite, Apt. #, etc. 02232006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
Appuepder 3 3-U1278F [ Tnoassicate
7o Country Zip Country 5. Certificate of Status Desired [ E:'ggqmm"a'
6. Mame and Address of Current Registered Agent 7. Name¢ and Addresa of New Registered Agant
Name
KIRK, MIKE R
8040 SE 9TH AVE Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
T T ' “Ciy — FL"I*thCodB—*-

8. The abova named entily submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agant,

SIGNATURE
e, typad o printed naime of registered agant and tbe if appicadle {NOTE: Registered Agent sigrusiune requived whon reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMEe MGRM O petete e [ Change [T Addition
NAME KIRK, MIKE NAME
STREET ADDRESS | 8040 S £ 9TH AVE STREET ADDRESS
CHY-ST-2P TRENTON, FL 32693 CITY-ST-2IP
THLE i £ Deters TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-ST-7IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE __ — Oloeee Jome - _ o [ Change_ _ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2ZIP
TLE O Delete iyt [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE J Delets TME ) Changs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat quality for the s'xemptions containad in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or trustes empowered to execuls thigreport as required by Chapter 608, Florida Statutes.

SIGNATURE: M /Z O~ R5=0 32/-6&9- 2027

SIGMATURE AND TYPED OR PRINTED NAME OF EGHINB MANAGING MEMBER, MANAGER, OR AUTHORIZED l&mATNE Date Daytene Phone »




