2008 WMITED LIABILITY COMPANY o
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 05-15-2008 D0TB7 050 ***138.1>

107000060754
DOCUMENT # LO7000060754
1. Entily Name <>
K D L CONTRACTING SERVICES LLC B @
Se €
=
P I P B ‘I"[’g o
HICH tac0 of Busines: Mailing Add by
rcipal o of Businass ailing ress T \,Ip ‘ :3:;
15721 JACKIE LN. P.O. BOX 7316 Cass -
HUDSON FL 34665 HUDSON FL 34674 =~y
2. Principat Place of Business - Mo P.O. Box # 3. Mailrg Address _:);::% C.;I
Sm 7
Suite, Apt. 8, elo. Suite, Api. &, elc 15t MOORE GR2E083 (10/07)
Cily & Stawe City & Stale 4, FE! Numer Applied Foi
Naoi Applicatle
7 - Ty + Lyt
ap Countey Zip Courtiry §. Ceniticate ¢! Slatus Desired (] feseggq:?;mw
6. Neme and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent

Naime

SPENCER, KELLY

15721 JACKIE LANE Sirest Address (P.O. Box Kumber is Not Accepiabla)
HUDSOCN FL 34669

Cily FL Zip Code

8. The abave namad entity submits tnis statemen: for the purpose nf changing its registered office or regisiered agent, or poth, i the Stete of Florda, | am familiar with, and accept
tha abligations of registared zgent.

SIGMATURE
E™

MO, BrpCfl D0 IAITB O 10 067 8d LGR39 | B T oD 3Eh ANQTE Rypcineadt dr] 80 QUhre (R ed wnQn 19w aingh [ATE

FILE NOW!!! FEE IS $138.75 _ |
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Depanment of S‘lﬂte

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TNE MGRM O oelere TIRE O change [ Addition
1AL SPENCER, KELLY KALKE

SIPECT ADDAESS |15721 JACKIE LANE STHEET ADDRESS

orr-s:-a0 - JHUDSON FL 34689 CIFY-51-ZP

niE 3 Delete i€ Ochange  [J Additinn
HAF AN

SIZEET ADDAESS STREET AGGRESS

ory- 5729 CIiY-5i-2P

HLLT O Dalme iLE O Clange 7] Agdlition
HaL NAME

SIREET ADDAESS STBLED ALDRESS

GITY-5T-27 CITY.3i-2F

g I oetete TINE CIctange  [J addition
HAME PAME

SIRLET ADDRLSS SIEEL BLURESS

CaTY-5T-2P CITY-51-2F

Tt 0O Detee i3 . O Change ] Additisn
HAME NANE

STRLEY ADYRLSS SIHECT ALORESS

CITY-$T-2F ClIy-51-5p

TNE 3 Detere TIRE O Change [ Acdition
NE NAE

STAFET ADDAESS STREET ADORESS

cy-51- 2P Y- S7- 2

11. 1 heraby cectity thal the inormation suppiied wita this fiing does not qually for the gremplions contained in Section 119, Florida Staiutes. | further cartily thar the infermation
ingicated on this rgpari is rue ant accyale and that my signature shall have the saine I8aal etiect as il made under oamn: et |am 2 managmg membar or manager of the
limilad tiability company or the receiva zg empowerad 1o exacula this report s requirad by Chapier 608, Florida Slatutss.

SIGNATURE: ,%w—- Kélh encel.  Y-2)-0f

SIGNATURE ANDAYFED OR PRINTED NAH‘E/] F siin uihmmna MEMBIR, MARAGER, OR AUTHORIZED REPRESEMTATIVE Dowe Caylat Prvccn o




