, 2007 LIMITED LIABILITY COMPANY 0430207 50075 308 33,00
. I

DOCUMENT # L06000042995 FILED
1. Entity Name
07 JUN 13 PH 2: 42

RANDY KASTOR CONSTRUCTION LLC
SECRETARY OF STATE

Piincipal Place of Business Mailing Adckess FL ORIDA
6469 ROSEWOOD DRIVE 6469 ROSEW0O0D DRIVE TALLAHASSEE'
ENGLEWOOD, FL 34224 IS ENGLEWOOD, FL 34224  US 0 0
2. Principal Place of Business - No #.0. Box # 3. Maimg Address mmmmlm Im“ﬂllﬁ mﬂm‘l |m|ﬂ“ﬁm m “II
Suite, ApL. #, elc. Suite. Apl. #_ etc. 01192007 ChgLC CRE083 (12/06) ’
City & State City & Stte a FEIN s T Tppplied For
18/ | Not Applicable
e Counury Zp Countey 5. Cenificate of Stahrs Destred D/ﬁ,f?,fqﬂm
8. Name and Addrods of Current Rogistered Agam 7. Nams and Address of New Reglsterad Agont
Name
1ZZQ, JOHN P
773 SO INDIANA AVENUE Sueet Addiess (P.O. Box Number is Not Acceptabila)
ENGLEWOOD, FL 34223
City FL I Zip Coce

3. The above named entity submiits this stulement for the purpose of changing its 1egistered office or registared agent, or both, in tne Stale of Fioriga. | am fumiliar with, and accept
ihe obligations ol regislered agent,

SKGNATUHE
- e, typed or prec neme of regraiersd agont aad Lele | ADBACRDY, {NOTE: Mogsioned Agor wgnathum requeec when reneingh DATE
Flling Foa Ia $30.00 Make check payable to
Dua May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
e MGR O cegete TISLE [ Change [ Aggiton
NAME KASTOR. RANDY A NAME
STREET ADDRESS | 6469 ROSEWOOD DRIVE * STREET ADORESS
Hy-51-z0 ENGLEWOOD, FL 34224 GiY-S1- 2P
e [ Dewete e [0 Crange  {J Adttnion
HAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ oiY.S1- 2P
me O elets LT3 [ Crange  [] Aadition
ROE NAME
STREET ADDRESS STREFT ADDRESS
cY-51.0# CITY.S1. 2P
TME O cewte e [J Crange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oY 5728 o1y-57-2P
e 3 oekete nRE D crange [ Aodition
NAME HAME
STREET ADORESS STREET ADORESS
CnY-si-ap CTy-81- 4 .
ne 3 Detere me : O Crange [ Aagtion
NANE NAME
STREET ADDRESS STREED ADORISS
oTy-S1- 2P Y-S 2P

11. 1 hereby certfy that the Information supplied with this filing does not quality for the exemptions contained in Chapier 1139, Florioa Siatutes. | lurther cexily that the information
indicaled on this report is kue and accurate and that my signature shalt heve the same legsl effect Bs i made under oalh; that | 8m a managing memoer or manager of the

ed liabildy company of the receives ule (s report as required by Chapier 608, Fiorida Siatutes.
SIGNATURE: O\ =~ T5-G1 (@4 15- B8R
SICMATURE TYPED OR PR AR O On AL TATIVE Ooe Cuytne Pnors 2




