2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

— s e
DOCUMENT # L01000022326 Mar 29, 2005 08:00 AM
1. Bty Mame - L Secretary of State
KURTZ AND SONS DAIRY, LLC
Principal Placs of Business  ~ _  Mailing Address
11805 193RD ROAD 11805 193RD ROAD
U o LR
2. Principal Place of Business _ 1 3. Mailing Address )

Suile, Apt. #, etc. o T Suite, Apt. #, etc 15t MOORE CReE083 {10/04)
City & State o ) City & State 4, FEI Number Applied For
_ 26-0007955 Mot Applicable
Zp Couniry 2 Courtry 5. Certificate of Status Desired O g’i‘ggqlﬁ?sgmha’
6. Name and Address of Current Fi'egfslayed Agent 7. Name and Addross of New Registered Agent

Nama

gfé&OCEl'RASH'DS?FUGSI:I'AE? 2‘.{2 Street Address (P.O Box Number is Not Acceptable)
FORT MYERS FL 33901

City FL ‘ Zip Code

8. The above named entity submits this statement for the Burpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnatyre, typed of prmied name o ragistered agj;aﬁt and o f apihicakls INTTE Rugisterad Agant signature mauired when renstating) - DATE
= — = T T 'V!__—__‘g'ﬂ O A R A AT T NI )
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIiLE MGRM ’ 7 Defete e [T change [ Addition
NAME KURTZ, HOWARD E JR L NAME
SIREETADGRESS | 11805 193RD ROAD _ STREFT ADERESS LOODoGa748403
ory-st-1eLIVE OAK FL 32060 ) arest-2¢ 03/29/05-8001 7-022 50.00
PILE MGRM o O peice RiLE - [ Change ] Addilion
NAME KURTZ, LESLIE S NAME
SIREETADDRESS | 11805 193RD RD STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 31060 CIIY-ST 2P
niLE T 3 Delie TILE ' Clchange [ Addition
MAME NANE
CTREET ADDRESS SIREET ADDAESS
CiY-SI- 2P CIEY-§T- 2IP
THLE T o 7 Delete L [ Change 1 Additian
NAME MAkE
STREE] ADDRESS __§ SIREETADDRESS
£ITY-57- 2P CITY-51- 79
TILE T - 7 el I G [(Jchengs [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY - ST-2IP ! CHY-ST-2F
LL T palete NIE Ol change  [J Addiion
NAME RAME
STREET ADDRESS STREET ATIDRESS
CITY-57- 2P CHTY-ST- 2P

v 11. | hereby certify that the information sf:pp!ie—cf-\frith this filing does nat qualify far the exemption stated in Section 118.07(2)(), Florida Statutes. [ further cerfify that the information
indicated on this report is frye and accurate and that my signature shail have the same fegal effect as if made under gath, that | am a managing member or manager of the
fimited liability company or the receivar gr trustge empewsrBd 1o decute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF szNs MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Tt Daytme Phone &

— —l




