2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L07000046215 =0 EN
DOCUMENT # P
1. Entity Name
KINCADE CONSTRUCTION LLC 09 JUL -9 A4 & 3l
o - " L hnnirfn 4] 183
Principal Place of Business Mailing Address e
2678 MCGREGOR BLVD 2678 MCGREGOR BLYD ALRHASSEE. PLoR 104
FORT MYERS, FL 33901 FORT MYERS, FL. 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Mot Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cortificate of Status Desired O Fee Required
8. Name and Address of Curvent Registored Agent 7. Name and Address of Now Reglstered Agent
Name_
KINCADE, WILLIAM E H
2678 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33901
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered 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 prinied name of rogisierad agent and tite ¥ appicable. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O Delete IMLE o - C {1 Addiion
NAE KINCADE, WILLIAM E Il NAME S01 32655
STReET ApoRESs | 2678 MCGREGOR BLVD. STREEY ADDRESS 37/10/08--01023--0 1? **1088. 75
CITy-s1-2P FORT MYERS, FL 33901 CITY-ST-2P
MLE O etete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-2P CITY-ST-2IP
TMLE O Detete TIMLE {cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 3 Detete TIMLE [ change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O petete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-27IP CITY-S1-2IP
TME O Delete TMLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exermnptions contained In Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this re tstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company oA the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (/0 L500 K NS (‘\SL__ 7) /0% D39 -975-98]83
IGNATURE AND TYPED OR PRINTED RAME OF mnm‘s MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE | [ ome Daytme Phons &

A“ﬂ/,,.-\



