2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000000333 Mar 26, 2008 08:00 AM
1+ Endly fam Secretary of State
KIRKSEY CONSTRUCTION, LLC
Principa: P:ace of Business Wailing Address
3835 MAIN ST. 3835 MAIN ST.
T e Hll”l” I” ||H| |HH ||m m” ||m |||“ “m ||‘|| mll mll mll‘ m ‘“’
2. Puncipar Place of Business - No P.0. Box # 3, Malkng Address
Suite, Apt. #. elc. Sure, Apt #. etc 15t MOORE CR2EQ83 {(10/07)
Cily & Slate City & State 4. FEI Numper Appled For
20-4086075 Nou Applicatie
Zip Country 21 Couriry 5. Cenitcate of Siaws Desred 0 gese'ggﬁ?:é“maj
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Q
gg;gshﬁxl'ﬂgg\IEN D Street Address (P.O. Bax Number is Not Accepianig)
MIDDILEBURG FL 32068
City FL Zip Code

8. Tre above named entity sutymitg tis statament for the parpose of changing its registered office or registered agent. or ooth, inthe State of Flonds | am familiar with and accept
lhe obiiganons of registerad agent

SIGNATLURE

Fignlies, ypod 2 o0 Yol AAT e Ol reg SIesad Aparl 2w ke anp ok GATE

S kg

a. MANAGING MEMBERS { MANAGERS ADDITIONS / CHANGES
miF MGRM [ Daste TiTiF [2] Change [} Acditon
HAME KIRKSEY, STEVEN D BANL
STHEET ADDRESS (3835 MAIN ST. STREET ABDRESS
CITy-ST-2IP MIDDLEBURG FL 32068 CITY-53-2iP
LE MGRM [ Detete TiTek [ Change ] Addition
NAWE KIRKSEY, SHERRY A FAME
SIHFETADDRESS (3835 MAIN ST. STREET ADDRFSS .
Ciry-51-2IF MIDDLEBURG FL 32068 Y- 8120 o
TiLE [ Dalete it [0 change [T Acaiton
MAME NAME
STAEET ADDALSS ’ STREET AUDKF 4%
Y- 5T- 2P CITY- 57-2P
TIMLE O oelete TiTLE [ Change ] Adtion
HAML HAME
SISLET ADDALSS STHELY ALDRESS
CITY-S1-28 CriY-51-2p
TILE O belere TiTLE [ change T Addition
MAME NAME
SIREET ADDMESS STHEMT ALDRFSS
CITY-§7. 2k CITy- 8T-21P
L O el TE [ Change £ Additisn
HAME NAME
SIREET KODSESS STREET ADDRESS
CITY-ST- 2P CITY- 57.21p

11, | heraby cartify that the informalion suprlied with this filing douas not quaiity for the exemplions contzined in Secton 119, Florida Statutes. | further certify that the information
indicated on this repori is frue and accwrate and that my signature shall have the same legal etfect as if made under cath: that | am a managing member or manager of the
limilsa Lability company o the resawer ¢r lrustes empowered 10 exscue this reno:t as required by Chapter 628, Florida Staluies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NiMe"BF SIGEING MANAGING MEMBER, MANAGER\OR AUTHORIZED REPACSENTATIVE Caw CalTafiaes




