“** ~2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000001213

FILED
Apr 25, 2007 08:00 AT
Secretary of State

1. Entity Name
THE KILGORE COMPANY, LLC

Pringipal Place of Business

20314 NW. 78TH AVENUE
ALACHUA, FL 32615

Muailing Address

20314 N.W. 78TH AVENUE
ALACHUA, FL 32615

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

ARG AN M

04232007 Chg-LLC CR2ED83 (12/086)
City & State City & State 4. FEI Numper Applied For
11-3661182 Not Applicable
Zip Country Zp Cauntry 5. Certfficate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

KILGORE, MARK THOMAS
20314 N.W. 78TH AVENUE
ALACHUA, FL 32615

Street Address (P.Q. Box Number is Nqt Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

.1he obligations of registared agent.

SIGNATURE

Signaturs, typed o prinisd nare of registered aganl ano Liis ! applicatis.

(NQTE. Ragistere AQant signature recuired whan rsinstating)

DATE

Filing Fee Is $50.00

' Make check payable to L

- --Due by May 1, 2007 - - < "ew =—- - ==|. - <. -Fiorida Department of State ~ -~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete TMLE [ change [ Adddtion
NAME KILGORE, MARK T NAME .

STREET ADDRESS | 1383 LAKEVIEW PARKWAY STREET ADDRESS T 29545
om-S1-2¢ ~ | VILLA RICA, GA 30180 girv-S1-2¢ S A0 7-0004 ;ﬂi'!'l N EIRECE
TRLE O netete e T T T Dichange | L Addition
NAME. NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-§T-2P
TITLE 3 pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TITLE [CJ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CIY-ST-21P
TMLE 1 Dalete TIMLE [J Change  [] Addntion
NAME -+ = {0 vr e — e 3 R e e e e e e - - - —- .

- STREETADDRESS | -- = ~m meeeem® o b ozt DY L |- srReEr ADDRESS. L O
CIre-gT-2p e 3 ot Civy-S1-2P ! e v e e .
TITLE A IV AT L ‘J"’,‘.-_, 3 elere TITLE i - L aC T b B Change [ Additon
NAME NAME ]

'S?l}_EETiDDﬁESS . , Tt T T T ‘; oo T 7T T [ SmREETADDAESST) T TTTTTTT T T T T :-—— T -
CITY-ST-21P- CITY-S1-2P TooTr o T

11. | hereby certify that the information suppled with
indicated on this report is tru:

limited liability company or receivgf or tr

SIGNATURE: X

4

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accprate aglkal my signature shaf! have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Floriuayes,

SIGNATURE AND TYPED OR Pmmanfume}wr M

, OR AUTH

> REPRESENTATIVE I

2367 (173185208

Daytima Phone #

g




