2005 {IMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jun 20, 2005 8:00 am

DOCUMENT # M01000002198
£ Emity oo Secretary of State
K.P. BURK’!'E CONSTRUCTION, LLC 06-20-2005 90164 049 ****55.00
Principal Place of Business Mailing Address
106 PARADESCO 106 PARADESCO
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
4G QUANTESA SAME HII]II]”“ ||\|Hm| |||||||1“||“| II'“"M |)||||f|||||]|“|\||”|”||\
2. Principal Place of Business 3. Mailing Address
H
Sulte, Apt. #, Stc. Suite, Apt. #, et 1t MOORE CR2E083 (10/04)
City & State City & State; 4. FEI Number Applied For
PM KM QA&J&/K /’?}4— T 22-3659926 Not Applicable
ZIDB 3 b{' [ﬁ Cg}%_ Zip A Country 5. Certificate of Status Desired [ gi‘gg‘ l‘;g:;“‘ma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~.
JOHNSON, QUINCY FEULS EopeE
949 CLINT MOORE Street Address (P.O. Box Number is Not Acceptable)
[ AUATEESA

BOCA RATON FL 33487

ot BEaat pprares FL |5

8. The above named entity 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 WJ& Kw b ’(3(419-{3,‘5:- S-32-01"

Signatura, typed of phinlad nams of registeed agant and title d applxable (NOTE Regislﬁlsd Agen! signatura required when rems:al:ng) DATE

FILE NOW!!! FEEIS$50.00 - 2 P
Make Check Payable to Florida Deparhnent of State
Due By May 1, 2005 '

9. MANAGING MEMBERS/MANAGERS = 10, e ADDITIONS/ CHANGES

TITLE MGR [ Datete THLE K Change [ Addition
NAME BURKE, KEVIN NAME ggp,{t& HEU

SIREET ADDRESS | 106 PARADESCO STREETADDRESS {1 CQ_UA-HTW

orv-si-2F | PALM BEACH GARDENS FL 33418 Iy -ST-2 Phrsr LFAciH (APAECS F& 334D

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP- CITY-ST-2P

TITLE ] oelete TILE [ change  [] Additian
NAME  — - - - HAME - - -

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2IF

THLE i [ patete TILE {7 Change ] Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CHTY-ST-2P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CHY-$T-21P

meE [ Delete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am a managing member or manager of the
imitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@»j@ $3005 Sbl(3l-bo

SIGNATURE AND TYPED OR FRINTED NAME OF 5@!‘6 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phono #

il




