FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000021091 02-14-2008 90073 041 ***138.75
1. Entity Name
KUSEL BROTHERS PROPERTIES, L.L.C.
Frincipal Place of Businass Mailing Address TTTT T T
491 SW. PORT ST. LUCIE BLVD. 491 SW. PORT ST. LUCIE BLVD. . M e e
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
Suite, Apt. #, . e, L #, .
Lte, Apt. 4. etc Suite. Apt. #. etc 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1156800 . Nat Applicable
Zip Souniry Zp Country 5. Ceriificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KUSEL, CONRAD J JR.
4851 SW LAKE GROVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990-8504
City FL Zip Code
8. The above named epfity submits this state ging its registerad office or registarad agenl. or both, in the State of Florida. | am famiiiar with, and accep
the obligations of
SIGNATURE - / : ' = 2 ~-6-08
Signature, typad or prnted name of registered agfn( a/d ik aophcanle./ {NOTE; Registered Agant signature required when rensiating) DATE
LV
FILE NOWII! FEE IS $138.75 Make chieck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TNLE MGR O velete TITLE [ Change [ Addition
NAME KUSEL, CONRAD J JR. NAME
STREET ADDRESS | 4851 SW LAKE GROVE CIRCLE STREET ADDRESS
CTY-S1-2IP PALM CITY, FL 349908504 CITY-ST-2IP
TITLE MGR { Delete TILE O] Change [ Addition
NAME KUSEL, BRIAN M NAME
STREET ADDRESS | 2718 SE EAGLE DRIVE STREET ADORESS .
CITY-8T-21P PORT SAINT LUCIE, FL 34984 CITy-$1-21P
TITLE [ peiete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-21P ]
TIME O elate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P , . CIYY-ST-ZIP
TITLE O peiete Tk B change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§1-2IP CITY-ST-21P

11. | hereby certify that the inforpiatibn supplied wnth s fifing ges not quality for the exemptions containad in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report is tyle gnd accurale a 4t hy signature g a ave the same legal eifect as if made under oath; that | am a managing member or manager of the
yieg e e this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: /Cwu/&-l\'DJ /AQAJQ_ X/é/é%’ ?7)/??? U

EIGNATURE AND TYPED OR PRINTED NAIfDFfZENING HANA% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




