/

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 20,2007 8:00 am
Secretary of State

DOCUMENT # L06000039379

1. Entity Name

KTR CONSTRUCTION GROUP, LLC

(08-20-2007 90376 001 ***100.00

Mailing Address
5612 BEECH STREET

Principal Place of Business

5612 BEECH STREET
ZEPHYRHILLS, FL 33542

ZEPHYRHILLS, FL 33542

30012450

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2148 Nans

‘{_e_l‘ Qoo\c‘

G

Suitg, Apt. #, eic. Suite, Apt. #, etc.

07062007 Chg-LLC CRZ2E083 (12/06)
City & State ity & Swate Q‘ i 4. FEI Number Applied For
Qg A O~ ’-ﬂ o5y Nol Applicable
Zip Country

2'15;”-567,5

N CoumryM SA

0O $5.00 Additional

. ifi i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglistered Agent

RYMAN, KEVIN L
5612 BEECH STREET
ZEPHYRHILLS, FL 33542

Name

Strest Address (P.Q. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named antily submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or pninted name of registered agent and title il apphcable.

(NOTE. Registered Agent signature requirad when rernslating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR O petete TITLE . Ethange [ Addilion
NAE RYMAN, KEVIN L Nave Ruenon, Kedin L

STREET ADORESS | 5612 BEECH STREET smeetaniess | | 1248 wWlans kel QOO\C\

Crv-slzp | ZEPHYRHILLS, FL 33542 arsie | Dade € Fe 23526

TITLE MGR O cetele TITLE Qv‘ A '—‘r Ay [ 4 Change T Addition
NAME RYMAN, TAMMY L NAME f;f? sleetr e c}

STREET ADDRESS | 5612 BEECH STREET seer sooness | 11242 on

GI-s2P | ZEPHYRHILLS, FL 33542 stk | Dede QX\L\ T L=y AN

TITLE O petere TIILE = [ Change [ Addilion
NAME RAME

STRLET ADDRESS SIREE] ADDRESS

CITY-5T-2P CITY-§1-2F

TILE O pelele JILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2IP

TILE O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

TMLE 3 Delere TLE [3 Change {1 Addition
NAME NAME

STREE] ADDRESS STREET ADDAESS

CINY-51-21P CITY-S1-2p

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this rapert is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE:

Dayumne Phone #

13 ot
/\ ourh !

SIGNA ED OR PRIN AME OF SIGNING MAMNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

(="

<



