2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078074

1. Entity Name

KALTEC COSNTRUCTION MANAGEMENT, LLC

Principal Place of Business

644 WEKIVA FALLS
WEKIVA RIVER ROAD
SORRENTO, L. 32778

Mailing Address

380 SOUTH STATE ROAD 434, 1004-106
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

3. Mailing Address

FILED
Aug 02,2006 8:00 am
Secretary of State

08-02-2006 90048 032 ****50.00

ETRTEAR NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
[/—3758753 Not Applicable
Zip Country Zip Country " - $5.00 Additiona
5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Currant Rogistared Agent 7. Name and Address of New Registered Agent
Narme

KALINS, ROBERT

6544 WEKIVA FALLS
WEKIVA RIVER ROAD
SORRENTO, FL 32776

%

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

City

Zip Code

FL |

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 Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ipnatuto, typed or prmied name of registered agent and tie  applicabie,

(NOTE: Registerad Agant signatre requred when rensiating )

DATE

Filing Fee is $50.00
Duo by September &, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

VLE MGRM 7 Detete TMLE O change [ Addition
NAME KALINS, ROBERT NAME

STREET ADDRESS | 644 WEKIVA FALLS STREET ADDRESS

Qry-st-21P SORRENTQ, FL 32776 CITY-S7- 3P

TTLE O oelete TILE 3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIty-§7-2P

TITLE O Detate TILE [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 petete TALE [T change  CF addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-ST-2P

TILE [ betete TALE [ Change [ Addition
HAME AME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-ST-2P

TMLE {77 Detete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£1TY-ST1- 2P CITY-ST-2IP

11. 1| hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | an a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v 7
SIGNATURE: W e, A2bime s fpl ey 7-3r-2008 / gop-r5re
NGNAMWFEDMMMDF M OR A ATIVE Dala / Dayurme Phone #




