2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AF:)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # LO2000012973

1. Entity Name
KURTZ-GERY ENTERPRISES, LLC

PN

ecretary of State

04-02-2004 90256 Q08 ****50.00

Principal Place of Business

27528 RIVERBANK DRIVE
BONITA SPRINGS FL 34134

Mailing Address

27528 RIVERBANK DRIVE
BONITA SPRINGS FL 34134

34003305

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥ elc. Suite, Apl. #, ete. ; MOORE CR2ECS3 (11/03)
City & State City & Stats FEI Number Applied Fer
QP‘PLIED FOR Not Applicable
Zip Country Zip Country 5. Cartficate of Staws Desied [ ?g.ggq Sfé’dmm'
6. Nams and Addrass of Currenl Registerad Agent 7. Nome and Address of New Heglstered Agont
Name
s rgqg'élb%NF'EEEgB?lﬁiE T TR e = - 17 Shréal Addiess (P.O-Box Numbe? is NotAzceplable) —————— — == bt i
SUITE 1
NAPLES FL 34103
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposs of changing its registared office or registerad agent, or beth, in the State of Flarida. | am familiar with, and aceept

SIGNATURE
nolura, typad or Dricesd name of regstanta agem and e ¥ apoicebie DATE
9. MANAGING MEMBERS/ MANAGERS ADDIT!ONS /CHANGES
E MGRM [ etete OcCrange  [J Addition
NAME KURTZ, ELLIS M
STREET ADORESS | 27528 RIVERBANK DRIVE SIREET ADDRESS
Ciy-ST-28 BONITA SPRINGS FL 34134 CiTY-57-2IP
TME O petste mEe OO cChange  [J Addition
NAME NAME
STREET ADDRESS N STREET ADGAESS
CIy-s1-0P Cify-&1.2P
TLE ] petete TNE a Change O Additian
+ AV — - —— ——r—— = - - - - RAME = oo e e s L e ca -5 e f————
STREET ADDRESS STREET ADDRESS
. EYS’TZ_){__ . _ CiTy-ST-2P
L LT Oeete e O Chnge [ Adsition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-20
e O oele LE O Crange ] Adaiton
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P QTY-§7-0P
T 2 Delre THLE Jchange [ Additicn
HAME NAME
SIREET ADORESS STREET ADDRESS
Cify.ST-2IP CITY-ST-2IP

indicated on

SIGNATURE; _ (ke 777. K

11. | hereby cenig that the information supplied with this #ling does nat qualily for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
n this report is true and accurate and that my signature shaft have the same tegal effsct as if made under cath: that | am a managing mamber or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as requirad by Chapter 508, Florida Statutas.

sliis M. Kurtz

LY 538 §q97L

TURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oniw

3falja%

Daytyr Phone #




