FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000063566 04-13-2006 90035 022 ****55 00
1. Entity Name

K. W. CONSTRUCTION L.L.C.

Principal Place ot Business Mailing Address

428 MORNINGBIRD COURT v 428 MORNINGBIRD COURT
NICEVILLE, FL 32578 NICEVILLE, FL 32578

‘/

Suite, Apt. #, elc. Suite, Apt. #, elc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
L~ Ret Applicable
Zip Country Zie Couniry 5. Cerificate of Status Desred (7 $9-00 Additional
Fee Required
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent
Name K

FIDLER, KEVIN X Evin) (DeBBER.
4030 DANCING CLOUD COURT X Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 340 ¥

DESTIN, FL 32541 X Y28 Mornine@ed CT.
NI CEJILLE FL | %%%7¢

8. The above named enlily submils this slatement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatigns of registered agent

SIGNATURE
Signature, typed or printed name ol regrstered agent and Lile 1l 2pphcable {NOTE Regstered Agenl signatw e requret] whan reingialiog) DATE

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
Tt B ASHF B O Delese e BT 1Dl {1 change  (RbGdition
HAME w&-&e&: g NAME FrosAmli AL AR AGER cx
SIREET ADDRESS Lp%&—ﬁnmwdﬁ'ﬁ*@—é;‘ 4 SIREET ADDRESS 428 M Py - A ] ~E D (177 .
S| Ny e— B2 6T sz | p he@vilie, ;= B2EIE
e [ etete me O creange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S1-ZP
nILe [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
GITY-SF-2IP CITY-S7-2IP
TILE [] Delete 1MLe O Change [ Aadition
NAME NAML
STRCET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e O Detete TLE [ change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
HILE O celere e [T Change [ Acdition
NAME . NAME
SIREEF ADORESS STREET ADDRESS
CiY-53-2IF CITY-SI-71P

11. | hereby certify that lhe information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated an this report is true ang,ag te and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited tiability company or the d lo execute Ihis reporl as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daywme Fhone &




