FILED

2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

Secretary of State
LO5000027641
PgiS:Nl;er:AENT # 01-10-2006 90040 003 ****50.00
D.E.KAMM CONSTRUCTION, LLC
- 4
Principal F’Iat?glgf :Bq:rsines.s: . _' :_‘, Mailing Address _ . )
102ANNCIRCGEE © 7 " *» 102 ANN CIRCLE 400006'39 o
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 . o .
e v LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. G1082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
. 2.0 - 307 (“/ 5 63 Not Applicable
Zo . Counlry Zip Country 5. Centificate of Stalus Desired O ?Bi'gg‘lﬁf:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAMM, DONALD
102 ANN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkigations of registered agent.
!

, ot Byt LA R

SIGNATURE g . T
Signaiure, typed or printed name of (egistarad sgent and tie if applicable. (NOTE: Registared Agenl signaturs required when reinsiating) DATE
SE - . oot CT

" Flling Fee is $50.00 T i Make check payable to

. Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS { MANAGERS 10. j ADDITIONS j CHANGES
THFLE MGREM. . 3 Delete meE ~ O Change  [] Aadition
NAME KAMM, DONALD NAME
STREET ADDRESS | 102 ANN CIRCLE STREET ADORESS
CHry-sT-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21
TILE O pelete TILE O cChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TMLE [ Change [ Acition
NAME § name
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP cy-st-up
TLE O velete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
e 3 Detete T0LE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE . ) : -0 Delete TE - . . . [JChange [ Adéition
NAME . HAME o ' ) o ' ) )
STREET ADDRESS | T - == =7} sineet noREss - - woo-
CITY-SI-79 CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &/ o2t bl Klinrarm

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dala Daytima Phore #




