FILED
May 22,2007 8:00 am
2007 LIMITED LIABILITY COMPANY “  Secretary of State

.
ANNUAL REPORT 04-17-2007 90255 025 ****50.00
. Entily Name
KMP CONSTRUCTION LLC
JUuUuUuvvuv
Principa! Place of Business Mailing Address
3480 WHITE BLVD. 3480 WHITE BLVD.
NAPLES, FL 34117 NAPLES. FL 34117
i . ¥, eic. Suite, Apt. ¥, elc,
Suite, Apt. ¥, eic uite, Apl. ¥, elc 02142007 Chg-LLC CR2E033 (12/06)
City & State Cily & State 4. FE}Number Applied For
Ijb -4 | Nal Appiicable
Zp Country Ze Counry 5. Cenficte of Siaws Desied (7 $9-00 Addnjonal
. R Fen Roquired
-- 6.. Namo and Adcress of Current Reqgisterec Agemt 7. Name and Addross of New Registersd Agent
Name
PATRICK, KEVIN M
3480 WHITE BLVD. Street Address (P.O. Box Number is Nol Acceptabla)
NAPLES, FL, 3‘41.17
Cay FL | Zip Code
8. The above named e;'mty submits this statement lor the purpose of changing its regisiered olfice os registered agent, ¢r belh, in tha Slale of Floriga, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
; Sgnmure, yped o prnted name O regisareC ageny s Lbe f apphcable (NGIE Pagestorea AQent mxgratui @ requilsd whan rengialing] OATE
Filing Fae Is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONGICHANGES
me O Detete e Lol /77 G- R 777 @_Q Dcrargs  [Rraosion
A Rt HMevin Patrick
STREET ACORESS STRLET ADDRESS | —> o et o, ’ Ak, S -,
omv.g1-2e Ty s 75 bote Flod Neglas F2. 35477
Mme 3 Detete iLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiiY-S1-0P
VRE (1 Detete e Oc¢ T Adation
AL MAME
STREET ADDAESS SIRLET ADORESS
Y- S1-29 CITY. ST 2P
TME O ouee TmE Ocage [ agdiion
HAME BAME
STREET ADDRESS STREET ADDRESS
CimY-St-2P CY-ST. 2P
TnE O peizte anE O crege {3 addilon
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-1wp CY-§3- a8
TE O Delete e [ crange [ Addition
RAME NAmE
STREET ADORESS STREET ADDRESS
FY-ST-1P CIFY-$1-ZIP
11. | hesaby certity thal the information supplied wilh this filing does not quakly lor the exempiions contained in Chapler 119, Florida Siatutes. | furthar carily that the inlormation
indicaled on this repon is true accurate and ihat my signature shalt have the same legal elfect as il made under oath; that | am a managing member or manager of Ihe
limited liability company or Ihe rfceiver of rusiee empowead 1o execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE:
IGHATURE AKD TYPEC OR PRENTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR ALTHORZIED REPRESENTATIVE Dats Dayhma Phong 2




