2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000021091

1. Entity Name

KUSEL BROTHERS PROPERTIES, L.L.C.

Principal Place of Business

491 S.W. PORT 57. LUCIE BLVD.
PORT ST. LUCIE, FL 34953

Mailing Address

491 S.W. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34953

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

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, slc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90145 010 ****50.00

0010108

00

01102007 Chg-LLC CRZ2EQ83 (12/06}
City & State City & State 4. FElI Number Appliad For
65-1156800 Not Applicable
Zip Country Zip Country

O $5.00 addiional

5. Cenificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Apent

KUSEL, CONRAD J JR.
4851 SW LAKE GROVE CIRCLE
PALM CITY, FL 34980-9504

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namfad enfity submits this
the obligationsfof refiistered agen

SIGNATURE

1

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| =) o

jent and Ltie f appiicapie

(ROTE: Ragisterad Aganl SIQNALUNE reqUINEt wien rBnsinng) DATE

Filing Fee is $50.00 \}

Due by May 1, 2007

Make check payable fo
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ Detete TILE O change ] Addition
NAME KUSEL, CONRAD . JR. NAME

STREET ADDRESS | 4851 SW LAKE GROVE CIRCLE STREET ADDRESS

Ciry-ST-2IP PALM CITY, FL 349908504 CIFY-5T-2IP

TIFLE MGR O ostete THLE [J Change  [J Addition
NAME KUSEL, BRIAN M NAME

STREET ADDRESS | 2718 SE EAGLE DRIVE STREET ADDRESS

CIY-ST-21P PORT SAINT LUCIE, FL 34984 CITY-ST-ZIP

TILE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S7-2IP CY-S1-2IP

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CITY-ST-21P

e O pelete e Clchenge [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CY-ST-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Vs CITY-ST-2IP

11. | hereby certity that the infag/naljon supplied with this filing d
indicated on this report is 1fle gnd accurate gnddhat my sig,

limited liability company of thgfecsiver or tn

SIGNATURE: NM’Q

4

s not quality for the exemptions contained in Chapler 119, Flonda Statutes. | furiher cartity that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
0 execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE AND TYFED OR PRINYED VHE bF SIGNING HfAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Jale

Daytime Fhone #

T




