FILED
2007 LIMITED LIABILITY COMPANY Mar 23. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # L06000069795 Secretary of State
1. Entity Name (03-23-2007 90170 010 ****50.00
KIBBY CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Address .
3730 INVERRARY DRIVE, SUITE H2G 3730 INVERRARY DRIVE, SUITE H2G
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
il
Z Pﬂnc':Eﬁéce of Business - No P.O. Box # 3. Mailing Address ﬂ ] i
o -
Suite, Apt. #, etc. Sufte, Apt. #, stc.
_ 03132007 Chg-LLC CR2E083 (12/06)
& LS 2 &
City & State City & State 4. FEINu Applied For
NeT (+2 ¢ -3 kWA o’L B i
i Country Zp Country 5. Certificate of Status Desired 'fg ggmm“af
8. Name and Address of Current Registered Agent T. NamandMMstmRaukundAgem
o _ [ —_ = --Name - —— = s
FILINGS, INC. :
3732 NORTHWEST 16TH STREET Street Addrass (P.0. Box Numbar is Not Acceptablo)
FT. LAUDERDALE, FL 33311
‘ . City FL l Zip Code
8. Theabovanamedenmy wbmtsthlsstalamembrﬂmpumosedd?angimmmgmemdoﬂmorregﬂmadagaﬂ of both, in the State of Florida. | am familiar with, and accept
the obngamns of rag;ster?d agent.
. I R
SIGNATURE £
. Signawite, iypad cr'omhq,nmol Tegestarec agent snd Ulke f Lpphcabie (NOTE: Regmtond Agant signalure fequiied whan fenstsbng} DATE
B _z ; S T SR RPER YN
Filing Foo Is $50,00 * Make check payable o
May 1,'2007 Florlda Depaﬂment of steta T
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONSJ‘CHANGES
TE MGRM T Daste TILE [ crange  [C] Addition
RAME KIBBY, DAVID HAME
STREET ADDRESS | 3730 INVERRARY DRIVE, SUITE H2G STAEET ADDRESS
omY-s-7P | LAUDERHILL, FL 33319 cy-ST-2P
TME [ Dateta TE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2P
ILE [0 Dekets e g [JChange ] Addition
NAME NAME
STREETADDRESS | _  _ STREET ADDRESS _ _ .
CITY-ST-2IP CITY-ST-2IP
TINE [ peetn TILE [ Ctange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRAESS
CITY-ST1-2P CY-ST-ZIP
TILE ] Deietn mie O Chang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-Si-IW
TIME T Delets TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P orY-§T-2IP

11. 1 heroby certify that the information supplied with this filing does not quality for the exemplions comained In Chapter 119, Rorida Statutes. | further cartify that the information:
indicated on this report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am a managing member or managar of the
limitad liability company or the receiver or irustee empowarad to execute this report a2 reGuired by Chaptar 608, Florida Statutes.

.
.

SIGNATURE: < ’;_1 21077

R PRINTED NAME OF SIGNMG NEMEER, OR AUTHORZED REPREBENTATIVE v Daytme Phor ¢

/




