FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT S : t Qo
DOCUMENT # L07000123249 ecretary or state
03-26-2008 90115 050 ***138.75

1. Entity Name
KPJ CONTRACTING LLC

Principat Place of Business Mailing Address . .
6470 JIM DAVIS RD. 6470 IM DAVIS RD. L ' <1
PARRISH, FL 34219 US PARRISH, FL 34219 US ' 60017251
L S T IR RN
b 70 Jom Duws ....th'ﬂme Dovs ed
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State, 4, FEI Number Applied For
Parrish Ft Partbh (L 28-372822 b Not Applicable
1 igyz‘l, o j;)ﬂg ﬂ‘_____ _Zg y_z _l_ ﬁ_ o Com;r)u; ﬁ _ 5. Cemflcaie of Status Desired O ?ese ggmmi
6. Name and Address of Current Registered Agent 7. uamammmmmmmmm
Name
UNITED STATES CORPORATION AGENTS, INC. _
320 S. FLAMINGO ROAD Street Address {P.0O. Box Number is Not Acceptable)
347
PEMBROKE PINES, FL 33027
City FL I Zip Code

8. The above named enlity submits this statement 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 printed name of ragistered agant and tila if epplicable. (NOTE: Registarad Agant signature required when rainstating) DATE

FILE NOWIl! FEE 1S $138.75 Mzake check payable to
Aftor May .‘." 2008 Fee will be $538.75 : Florida Department of State -~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TME [Jchange [ Addition
NAME JOKNSON, KYLE NAME
STHEET ADORESS | 6470 JIM DAVIS RD. STREET ADDRESS
CrY-ST-2P PARRISH, FL. 34219 CITY-ST-2P
TME 3 Delete me [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TME ] Delete TME [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TME O Dpelete TME [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP
TmE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADORESS | - ‘ STREET ADDRESS
omy-st-ze | CIY-5T-BP
me ] LT E ] Detete WLE o "Dchange  [J Addition
NAME A RN P HAME
STREET ADORESS i STREET ADORESS
om-stze | ' ) Cry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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

fimited liability company or ver of rustee empowered to execute this report as required by Chapter 608, Florida Stiatutes.
SIGNATURE: %ﬁn )“1/‘- ~\0M>Qm.... T 3/ “‘f/ 88  apT324912
BIGNATURE AND mmmwmm .“”5@}"“ Ry III\\'IHII'\ W‘M Dete Ehmml

i LTV B0 3GV IT




