2005 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

B L A B
DOCUMENT # 04000076265 Secretary of State
1. Entity Name
Y . 03-04-2005 90018 014 ****50.00
KTK CONSTRUCTION CO. L.L.C.
Principal Place o:f Business ) Mailing Address
raked LENAPE|CIFICLE 7177 LENAPE CIRCLE
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
[ {’ 3734 77é Not Applicable
Zip Country Zip Country ” ; $5.00 Additionat
5. Certificate of Status Desired [ Fee Required

U
¥

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

J— e - —— Name - - — —_— e e =

;A‘:G;(;Lll_lgﬁprl(’EEvg\lthCALE ) . ‘ .Stre"ét Address (P.0. Box Numnber is Not Acceptable)
NEW PORT RICHEY FL 34653

Gy FL | Zip Code

8. The above named entity submils this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE _.
SlgnaIUIe. typad or printed nama of ragisterad agent and ke f applicabls {NOTE. Registered Agent signature requited when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
TLE MGR [ petete THLE C H R / S ¢ (O v ITT& '4 [] Change yAddilion
NAME NAME ¥ea
MAGUIRE, KEVIN M 7, 77 [_Ef}\/ﬁP{C’./fe(’Il—
STREET ADDRESS | 7177 LENAPE CIRCLE STREET ADDIRESS PerT R CHEY =/
CiTY-57- 2P N:EW PORT RICHEY FL 34653 CY-5T-21P NGW re / H / 32 L/é 5-3 -
TITLE MGRM . I Detete L [ Change [ Addition
NAME MAGUIRE_ AMY M NAME
SIREETADDRESS | 7177 LENAPE CIRCLE STREET ADDRESS
CITY-81-21F N:EW PORT RICHEY FL 34853 CITY-ST-2IP
i MGRM 1 Delsle TLE [ change  [7) Acdition
_| W |FORGUSON, RONALDE NP . i e :
T SIREETADORESS |71 77 LENAPE CIRCLE ~ ‘ S STREET ABORESS ™ = ~ T T T SR —
OTY-ST-ZP | NEW PORT RICHEY FL 34653 CITY-§T-2P
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-71P
THLE - [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-SE-21P CITY-ST-2P

11. | hereby ceftify_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KEV/V M. MAGu/ RE %/ e W 2 24f/05‘ 7Z7-%(T-C73Z

SIGNATGURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #




