FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000105130 02-03-2006 90081 010 ****50.00

1. Entity Name

KLG CONSTRUCTION, LLC

Principal Place of Business Mailing Addrass

5821 PARADISE LANE 5821 PARADISE LANE 20004822

ORLANDQ, FL 32808 ORLANDO, FL 32808

T e I AIE SRR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-LLC CR2E083 (1 1/05)
City & State City & State 4, FEI Number B Applied For

2o~ 34725579 Not Applicable
s Courtry Zp Country 5. Corficate of Status Desied  [J 9900 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GAINOUS, KENT L SR,

5821 PARADISE LANE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32808

o

.‘_: City FL | Zip Code

8. The above namad antity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, typed or printec name al ageni and title if 1 (NOTE: Regisiared Agenl signalure required whan rainstating} DATE

Filing Fee Is $50.00 .= ... Make check pavableto.. ..

Due by May 1, 2006 : Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TIMLE MGR O Delete TITLE [Ochange (7 Addilion
NAME GAINOUS, KENT L SR. NAME
STREET ADDAESS | 5821 PARADISE LANE STREET ADDRESS
GITY-ST-2P ORLANDO, FL 32808 GITY-ST-ZP
TE [ pelete TITLE O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE O Change [T Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§7-7IP
TITLE (O Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
THLE [ pelets TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TILE [ Change O Adgilion
NAME N NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal ellect as if mads under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % [4Sen’ 2 //’W yﬁ- 77—

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE e Daytime Phone #




