2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entily Name

SFK CONSULTING, LLC

DOCUMENT # L0O1000013480

Principal Place of Businoss

KEY LARGO FL 33037
us

KEY LARGC OCEAN RESORT
94825 OVERSEA'S HWY LOT 226

Mailing Addross

P. 0. BOX 1804
TAVERNIER FL 33070
us

2. Principal Place of Businoss -

No P.O. Box #

SHEK (o%u(,:r(ul- s

3. Mailing Addross

QFKﬁegggggg(. i

Suile, Apl. #, clc.

Suile. Apt. #, olc.

FILED
Jan 24, 2007 8:00 am
Secretary of State

01-24-2007 90052 033 ****50.00

DG

KURUTZ, STEPHEN F
KEY LARGO OCEAN RESORT

94825 OVERSEA'S HWY LOT 226
KEY LARGO FL 33037

Kukurz  STEPREM € .

. 1st MOORE CR2E083 {10/06)

4959 cversess Hwe. | P.o. oy 1204

City & Slaic Cily & Stale . 4, FEI Number Applied For

_;Eeum ¥L. . TRl po L. 65-1131007 Nol Applicabic

Zip Counlry Uoa, Zip 5ounlry . . $5.00 Additional
599 = . m 990 70 U G 5. Cctuflcalc of Stalus Desired O Fee Required

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Name

Stroet Address (P.Q. Box Numbor is Not Acceplable)

157 OvEESEAL

Hus ¥

Tl ot T

FL

Zip Code
380 3l

SIGNATURE

v

e.u/l? b7

8. The above named entily submils this statement for the purpose of changing ils registered office or regislorod agent, or both, in the Slale of Florida. | am lamiliar wilh, and accepl
the obligalions of regisiared agent.

- Sgnature, yoeu of n/’c nane Fregesiond agent and e | apphole

INOTE ?‘f\;:}ﬁ\eu Agent sigratite remniea when reinslaiing)

'\TL

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MAI\I’AGING MEMBERS  MANAGERS 10, ADDITIONS  CHANGES

e MGRM oot i Nl B & change [ Addition

NAME KURUTZ, STEPHEN F RAMI KuruovLZ, oA T |:-‘-

SIRELTADDRESS | 94825 OVERSEA’S HWY LOT 226 siianoiss | @459 D‘/E%w’ wi

CITY - ST-2IP KEY LARGO FL 33037 CIY st /1 W oo } L. 53‘:% L

e 0 peteie Tini [J change [ Addition

NAKE NAMI

SIRLLTADDRISS SINEELADDRSS

CITY- SI-71p [H1) 1) ill’

e T Defele it [ Change [ Addilion

NAME RAMI

SINTT ADDRESS SIBELTADDRESS

CiIy-S1-4F CHY s) 7

1IE O Deiele 1 [Jchange O] Addition

NAME RAMI

SIRFET ADDRI 8% SINELADDHESS

cly-sl e CIyY s3I

[LI1N) 3 pelele 1t [ Change [ Addition

NAME HAMI

SIREET ADDHESS SINELTADDRESS

CilY-ST Z2IP CHY 81 /e

e ] Delete [l [ Change ] Addilion

NAME NAMI

STREET ADDHE 8% SIREELADDRESS

ClY-SI-41P CHY S0 7P
. | hereby certify that the information supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this reparl is rue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or lhe receiver or rusiee empowered 10 execule 1his reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPEDSl PRINTED NAME OF SIGNING MANAG%MEMBER. MANAGER. OR AUMIDRIZED REPRESENTATIVE

Daytroe Phone #




