FILED

: Jul 14, 2008 8:00 am
2008 L'MEEEJ'AQBJEEJR?MPANY Secretary of State

07-14-2008 90097 029 ***138.75

DOCUMENT #L07000115147
1, Entity Nams
K & POCN CONSTRUCTION, LLC
Principal Place of Business Mailing Addrass - B 0 04 4 ?22
608 NORTH SUMMERLIN AVENUE 608 NORTH SUMMERLIN AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
R s RO U

Suite, Apt, #, etc, Suite, Apt. #, etc, 07102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number., Applied For

-2‘6" [[Fq 7 374 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $‘5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
PUN, KWAI KAM
608 NORTH SUMMERLIN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
4
%L & City FL | Zip Code

8. The above named enlity submils this statement for the purpose ef changing its registared office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
he obligations of re_gister?d‘agent.

. L ¢
- SIGNATURE "-ég :-
. Signature, ry}edg printed nama of ragistered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) QATE
’\t( - : = ?ﬁ"s’
“4.  FILE NOWIZFEE IS $138.75 In accordance with s. 607.193(2}(b), F.S., the limited Make check payable to
v : Due by Septe‘mbgbr.j#g, 2008 liability company did net receive the prior notice. Florida Department of State
E ik
9, ' . w. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
JTLE MGRM = - * 1 Delete TILE O change [ Additicn
BAME . * PUN, KWAI KAM NAME
STREET ADDRESS | 608 NORTH SUMMERLIN AVENUE STREET ADORESS
CITY-ST-2IP ORLANBO, FL 32803 CITY-$T-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME CEET NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%9
TITLE O akete TITLE [3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-E7-2IP CITY-ST-21P
TILE J elete THLE [change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
LE O pelete TITLE [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

11. | hereby certify that the information supplied with this filing does not guality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i rue 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 liability comgay or ; tee empowered to execute this report as regquired by Chapter 608, Florida Statutes.

SIGNATURE: X W — o1/ D‘?dé/)

SIGNA ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ta

Daytime Phene #




