FILED

2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000022326 08-24-2004 90047 002 ****50.00
1, £ntity Name
KURTZ AND SONS DAIRY, LLC
[V SRS
Principal Place of Business Mailing Address
11805 T93RD ROAD 11805 193RD ROAD
LIVE QAK, FL 32206 LIVE OAK, FL 32206
T v 0V Ao
Suite, Apt. #, stc. Suitg, Apt. #, elc. 08192004 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4. FEI Number Applied For
26-0007955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gi'gg“ﬁ:’:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRACE, A. DOUGLAS JR

2400 FIRST ST., STE. 210 Strest Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL I Zip Code

8. The above named antity submj
tha obligations of regig

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

fhoard £ KocTe Tvo pogm  3-22-09

ature, typed o'r’pr‘z@ﬁyne of reqiM W(and titler if applicable {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

- —¥Filing Fee'is $50.00 - —_ - o T T TPt 7T 'Makeé check payable to -
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES P
TLE MGRM [ Delete TILE mnGRM Ol Change [P Addition
NAVE KURTZ, HOWARD E JR KA Leslie S, Korte

STREET ADTRESS | 11805 193RD ROAD STREETADDRESS | ) | 885 /4 3@ A

orv-si-zF | LIVE OAK, FL 32060 GITY-ST-2P Live Oak , F/(?- 332060

THLE - : O Delete e [ Change 3 Addition
NAME NAME

STREET ADDRESS cem = .~ [§ STREETADDRESS

OITY-ST-7 o el ovestze

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
TSP e — - N orvestoze - T

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-$T-2P

TITLE 1 Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or d 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND-fYPED OR PRINTED NAME OF Sl

2209 BX)776-/038

G MARAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE C] Daytime Phona #

[V




