2010 LIMITED LIABILITY COMPANY
ANNUAL REPORT

s ',"”I

SECHRETANY 08 &ty

DOCUMENT # [ 990000 X8 S Y DIVISION oF ’:’m':‘:.m o

“nlity Name ‘ i \ II ) ‘. . . i |
Krighk Constouction Services TOHAY <3 AHII: 06
Principal Place of Business Mailing Address

3301 Synay Side D & Ar~e_ ,
' TOD 1320 T
Jalehassee ) 2230 : Ds,fnafla——n1033':—'-:51r:'8_9?$1'sa 75

2. Prneipal Place of Business - No PO Box # 3. Mahng Address
Sulle. Apt. # olc . Sure. Apl # etc.
Ciy & Siale Cily & Staie 4, FE! Number yégphad Fou
4 Not Applicatle
7 Counlr 7 Counlr i
P umy P 4 5, Cortdicate ol Slatus Desrad O $5.00 Addrional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Laf‘ rle.64- Koo

Slresl Address (P.0. Box Numbar is Nol Acceptabla)
330\ mm Z Ae DC

’fa,lla.fqa&see ?’l 39305 — FL |z|pCode |

8. Tne above named enlity submils this stalement or the purpese 0I changing its regislerad ofhice or registered agent. or beth. in the Stata of Flonda. 1 am tamiliar wath, and accept
tha obligations ol regislerad agert.

SIGNATURE
] DAIE

Sitvdine typad Or panled narme al ragisteied agani and life o appheabla INOTE Reguimsd Agein Signalié 1duquies whsn ensiaing)

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2010 Fee will be $538.75 Florida Department of Stata
MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e mqrrri \_ ] Delete mE [ Change  [J Addion
NAME k arnest \“lf\ 4 W NAME
STREET AGDRESS ?3 o\ \S Un ﬂ S \ e \0 o irn&;munﬁss
v_ST. 21 Iy 1. 2P
uy-s1.2¢ *Tauu,qséu el 32305 !
L . | [)g!gu_ p{E: [73 Change  [C] Addwion
NAMT HAMI
STRELT AUDRLSS SYRFIT ADDALSS
oy 51 ap ITY ST 4P
it - [ Delese i [ Change 7] Addition
NAM NAMI
STRECT ADDRISS STRLFT ADDRESS
CITY-ST 71 : CITY-5T-71P
e [ Detete me [O) Change [} Adailion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§1 2IP CITY-ST-7IP
TITLE [ betere TILE O Change  [] Addition
NAMI NAME
STRELT ADDRISS STREET ADDAESS
oY 51 21 cry-Sr-np
1j+1 O oetete N1 . [3 Crange  [] Addition
NAME NAME
SIREFT ADDRLSS STREET ADDRESS
oy si e CIEY-5T- 1P

138 nereby cerlily Ihal the micrmanon supphed with this hing does not quably for ihe exemplions conlamned in Chaptac 119, Flonda Stalules. | iurlher cerlily thal Ihe information
indicaled on Ihis reporl 1s e and accurate and hat my signalure shall have he samea legal eflecl as Il made under cath; Lhal t am a managing member or manager of INe
hrmted habilny company Or the recerver or truslee empowered (D execute this reporl as required by Chaptar 6808, Flonda Slatules.

~
SIGNATURE:

SIGNATURE AND

ER. MANAGER, OR AUTHORLZED REPRESENTATIVE Nale Dayima Proive ¥




