2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

DOCUMENT # L06000000333 ecretary of State
1. Enuty Name
04-04-2007 90039 021 ****55.00
KIRKSEY CONSTRUCTION, LLC
Principal Place of Business Mailing Addross
3835 MAIN S5T. ' 3835 MAIN ST.
e e H"Hl”m "“l m“ "m ||H| ||”| Il‘” "“I "’II mll mll mll““lm
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, elc. Suile. AplL. 4, elc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEf Numboy X Applied For
20 - L/DC/"/JQ 1S Not Applicablo
4 Gouniry v “ouniry 5. Carlilicate of Slalus Dasired $5.00 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRKSEY, STEVEN D
3835 MAIN ST,

Streot Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

Cily FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing its regislerod office or registered aganl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted narng of registered agenl ana e f apphcaole. INOTE. Remistered Agest sgnaturs requirea when reinstaing, LDATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Celeie lne ] Change [ Addilion
HAME KIRKSEY, STEVEN D NAML
SIRLI'TADDRESS | 3835 MAIN ST. SIRICTADDRLSS
CITY Si-7IP MIDDLEBURG FL 32088 Gy sioae
ity MGRM [ Delere Tt [ change [ Addilion
NAME KIRKSEY, SHERRY A HNAME
STREETADDRESS | 3835 MAIN ST. SIRTET ADDRLSS
CIY SI-7p MIDDLEBURG FL 32068 CHY SE AP
LI [ Oetete {1l Ol Change [ Addition
NAMI NARI
STRFFT ADDRESS SIREFT ADDRESS
CITY - S1- 4P oy s1-4F
i J Delete i [ change [ Addition
NAME NAME
STRELT ADDRESS SIREFTADDRESS
CIEY-ST-2IP oy sI-21
e [ pelete nne [ change [ Atition
NAME. MAML
STREE] ADDRESS SIRELT ADDRE SS
CITY-SI-2IP CHY ST 7P
Tt [ Delete e [ Change [ Addition
NAME NAME
STRILT ADDRESS STRLET DD 55
ey s1-2p iy SI- 4P

11. | hereby certify that the information supplicd wilh this liing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | lurthar certily that the information
indicaled on this report is Irue and accurgle and thal my signalure shall have lhe same legal effacl as if made under oalh; thal | am a managing member or manager of the
limited liability company or (he receiver or trustee empowaered 10 execule Lhis report as required by Chapter 808, Florida Stalutes,

SIGNATURE: | gﬁk /éu[’L 332/ 07 Dot/ 383134/

SIGNATURE AND TYPED OR PRINT@E OF SIGNING MANA@ MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jnte Dzl Pricre #




