FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000092870 03-10-2008 90340 001 ***138.75

1. Enlity Name

K.C. WILSON CONSTRUCTION, LLC

Principal Place of Business Mailing Address o . . 4

5365 JAEGER RD. 5365 JAEGER RD. ' 60 0137 36

NAPLES, FL 34109 NAPLES, FL 34109 o T

e s 70 s RS VAR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Nurmber ' Applied For

) Z_éo Re 27 6 Not Applicable
Zip . Country Zip Couniry 5. Certificata of Status Desired O $5.00 Additional
Fee Required N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZAMPOGNA, CARLOF -,
3200 TAM|AM| TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)}
SUITE 200
NAPLES, FL 34103 .

City ’ FL ’ Zip Code

8. The above named entity submns this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida, | am famlllar wn(h and accept
the obligations of registerad; agenl

" SIGNATURE

Signature, typed or prnted name of regisiered agem and tile If apocatie. {NOTE: Regisiared Agent signalure required when reingating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS | CHANGES
TMLE MGRM O delete TITLE [J change  [CJ Addition
NAME WILSON, KENNETH C NAME
STREET ADDRESS | 5365 JAEGER RD. STREE ] ADDAESS
CITY-ST-7P NAPLES, FL 34109 GITY-ST-2IP
TMLE | MGRM 1 petete TILE [ Change [ Addition
NAME WILSON, JEFFREY T HAME
STREET ADDRESS | 5365 JAEGER RD. STREET ADGRESS
CIVY-§T-ZP NAPLES, FL 34109 CiTy-ST-21P . .
e T ’ T Delete TILE i - i [ change " [1"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CIFY-S§1- 2P
TILE £ Delete TILE [OJchange  [J Adoition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TITLE [ Delete THLE . O Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2P ’ CIry-§1-2P
WLE [ pelete TILE [ Change [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-§1-2p

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shali have tha same legal effect as if rnade under oath; that | arm a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE'JZAuuﬂ— 5 el 3/ 7/08 (zzq\ﬂ,é 7743

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Phcnel




