2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am
Secretary of State

DOCUMENT # L04000021319

08-19-2005 90089 024 ****55 00

1. Entity Name

KINZIE, LLC

Principal Place of Business Mailing Address

612 KINZIE ISLAND COURT 612 KINZIE ISLAND COURT

SANIBEL, FL 33957 SANIBEL, FL 33957

20066877

2. Principal Place of Business 3. Mailing Address

MR 02 GTLR

ita, #, L ite, . #, 3
Suite, Apt. 2, atc Suite, Apt. #, otc 08052005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEi Number Applied For
yi-2131a.09 Not Appiicable
Zip Counilry Zip Country " : $5.00 Additiona
5. Certificate of Status Desirad =1 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIHALY, STEPHEN M SR
612 KINZIE ISLAND COURT
SANIBEL, FL 33957

Streat Addrass (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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. 1 am familiar with, and accept

thoe obligations of registered agenl.

SIGNATURE

Sigreture, typed o printed namo of wgeni and lit if {MNOTE: Regisiared AQon sigran.ry requingd when relrg:ating) DATE
Fi[ingee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TIME MGR [ Dewte TMLE O Cange ] Addition
NAMKE MIHALY, STEPHEN M SR NAME
STREET ADDAESS { 612 KINZIE ISLAND COURT STREET ADORESS.
CY-ST-ZP SANIBEL, FL 33857 Y- S1-2p
THLE [ elete e 3 change [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CITY-ST-BF CITY-§T-2P
TIRE [ Delte TME Ccknge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-1P CIY-ST- 2P
TME 0 Detete TE Gohange [T} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-0F Y- ST- 2P
TnE [ Desste WIE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cITY-ST-7P CITY-ST-2P
ME O peete TnE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
GIvy-S1-29 Y- ST-2P

11. | hergby cemlzithat the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar cerlify that the irformation
is trua and accurate and that my slgnature shall hava the same legal effect ag if made under oath; that | am a managing member or manager of the
or tha receiver or iruslee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

indicated on tl
limited Gability

SIGNATURE

mwmm&m

Q\m"\ ﬂm« L%\e_g\e\mm ‘\’\\\(\Q\u\ 8/‘3‘7/05

AUTHOIRZED REPRESENTATIVE

L’éP\— ‘b"\S'- 2‘2)§0



