FILED
2007 LIMITED LIABILITY COMPANY -~ Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000011500 08-20-2007 90182 012 ****55.00
1. Entity Name .
F & K CONSTRUCTION LLC
Principal Place of Business Mailiﬁg Address
12531 LVE OAK STREET 12531 LIVE OAK STREET
CEDAR KEY, FL 32625 US CEDARKEY, FL 32625 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address / |mﬁmlm}"lmmﬂ"muﬂlmmnmmmm’m
Suie. Apt. #. etc. L‘, e OF @ Sulte. Apt. #, etc. 07082007  Chg-LLC CR2E083 (12/06)
City & State A) /1 o ﬂl] City & State ﬁ // S‘- M @/ | 4. FE1 Numm Applied For
Zip Country Zip Country 5. Certilicate of Status Desired V geseggq l.?sgjuimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
hame
SHARON C BRANNAN CPA PA
161 N MAIN STREET Svreet Address (P.Q. Box Number is Not Acceptabta)
WILLISTON, FL 32695
City FL I Zip Code

8. The above named entity sub
the obligations of registeree

meal for the purpose of changing its registered office o registered agent, or both, m7tate of Forida. 1 am tamiliar with, and accept

SIGNATURE
art AGAM and tifa H applicabls ANCTTT: Ragistaract AQam signatisa rerjaran whan rendciating)
FHing Feo Is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
LE MGRM O Delete TITLE M@lp\ M [ Change ﬁ’munion
NAME KAIM, FREDDY NAMIE dar rod 'Efck_hdm
STREET ADDRESS | 12531 LIVE QAK STREET STREET ADDRESS live. mk Shree
orv-st-a¢ | CEDAR KEY, FL 32625 CITY-ST- 2P 7"?» 2 AA rK_-C:..l T QY025
TIRE MGRM X Deletz TILE ] Change  [] Addition
“NAME 1 KNIGHT, WILLIAM R NAME
STAELT ADDRESS | 12531 LIVE OAK STREET STREET ADDRESS
CrrY-S7-0P CEDAR KEY, FL 32625 CITY-ST-2F
1 TLE | MGRM 7 peigte TME [ Change 7 Addition
NAME CROSBY, GARY L NAME
STREET ADDRESS | 12531 LIVE QAK STREET STREET ADDRESS
CiTY-ST-21P CEDAR KEY, FL 326825 CITY-ST-2IP
TIMLE 3 Detete TILE Ocmnge 11 Aadition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-§T-2IP
HILE 7 Datete. TITLE {Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TLE [ Delete TILE [l Change [ Acdition
NAME NAME
STREET ABDAFSS SYREET ADDRESS
GIIY-ST-2IP ' CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flariga Statutes. | further certify that the information
indiceated on thls report is true and accurdie and that my signature shall bave the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liahility company or n':e receiver ampawered to execute this report.as required by Chapler 608/Flrida. Statutes.

SIGNATURE; y /4 077 IS2-2/4-27K5

mwmmmmmmmfm Date Deytime Phona #




