2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079269

1. Entity Name

KYLE WARD CONSTRUCTION, LLC

Principal Place of Business

6631 CAMPFLOWERS ROAD
YOUNGSTOWN, FL 32466  US

Mailing Address

6631 CAMPFLOWERS ROAD
YOUNGSTOWN, FL 32466  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90033 007 ****50.00

A

02052005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Applied For
O '7«37, / ‘l Not Applicable
Zie Country Zie Country 5. Certilicate of Status Desired 1| $5.00 Add‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, KYLEE
6631 CAMPFLOWERS RD
YOUNGSTOWN, FL 32466

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement 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 agent.

SIGNATURE

Signature. lyped or prinled name ol regislered agent and titls it applicabla

(NOTE. Ragistarad Agent signaturs requirgd when rgingraling) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O oeete e [ Change [ Addition
NAME WARD, KYLE E NAME

STREET ADDRESS | B631 CAMPFLOWERS ROAD STREET ADDRESS

CITy-ST-21P YOUNGSTOWN, FL 32468 CITy- S7-2p

TTLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 oelete TIMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE (] peete TITLE O change [T Agdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITE O Deiete TiTLE [F Change [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2P Y- 8T- 2P

TITLE [ Delete UILE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CY-S1-2p

11. | hereby certiy thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certity that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trust mpowered 10 execule this report as required by Chapter §08, Florida Statutes,

SIGNATURE: 7%0

$30-~712-497

SIGNATURE ‘ND T/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

:




