2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006168

1 Entity Name
KASTEN CONST. LLC

FILED

06 SEP -8 PM 4: |0

Principal Place of Business Mailing Address ‘D [ “
CRUIARTY O STATE
#5 DICKSON ST. PO BOX 532
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32356 TALLAHASSE f» : F LORIDA
Yl
T s (| (IR RARANAVEN
Suite, Apt. #, etc. Suite, Apt. #, etc. { \ 1 09082006  Chg-LLC CRE083 (11/05)
City & State City & State 4, FEI Number Agtified For
'Y Not Applicable
Zip Country Zp Courtry §. Cenrtificate of Status Desired O ?ese'ggn‘:f:;"o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KASTEN, MARK _
#5 DICKSON ST. Street Address (P.O. Box Number is Not Acceplable)
SOPCHOPPY, FL 32358
City FL l Zip Code

8. The above narmed entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of registerad agert and Litle if applicable, {NOTE: Ragistered Agent signatura required whan reinstating} DATE
Filing Fee Is $50.00 Make check payabie to
Due by September 15, 2006 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TITLE [JChange [ Addition
NAME KASTEN, MARK . NAME
STREET ADDRESS | #5 DICKSON ST. STREET ADDRESS UL I e e I |
coy-st-2p | SOPCHOPPY, FL 32358 CiTY-51-2P 9. 133“ C-~-0E0--n27 %Mil'l on
TilLE O palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete me f] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-§T-ZP
1ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-ST- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lary-sT-ze CITY-57-2P

1.1 hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify thal 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 receiver stee em ered o exegute this repeort gs required by Chapter 608, Florida Statutes.

‘7/ 74 //’/ %50-59 -00id)

! Dais Daytime Phone #

SIGNATURE: _. £ /s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEHBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




