FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000019025 05-03-2006 90036 027 ****50.00

1, Entity Name

KUEHNER PROPERTIES, L.L.C.

Principal Place of Business Mailing Address ~ U u q J b ? 4

4301 SANIBEL-CAPTIVA ROAD 4301 SANIBEL-CAPTIVA ROAD

SANIBEL, FL 33857 US SANIBEL, FL 33957 US

L S RN ERIN R
Suite, Apl. #, slc. Suite. Apt. #, etc. 03272006  Chg-LLC CR2E083 (11/05)
City & State " City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zie Country Zip Country 8, Certificate of Status Desired O Ei‘gga:f;tlona'

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

- Name

MURTY, Tm‘}l’bTﬁY J

1633 PERIWIN AWAY Straet Addraess (P.O. Box Number is Not Acceptable)
SUTEA 2

SANIBEL, FL 339514

. f- - . "
b w”‘-" City FL | Zip Code

8. The above named eniif/’s:
the obligations of regls{er
T

t for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- 4
Signanure, nEped o printed Vogisiorod agent and liueY( appicable. (NOTE: Registared Ageni signature requined whan reinstating) DATE

" Filin Fee is §50.00 Make check payable to

Due y MFy , 2006 Florida Department of State
9. -*. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM C7 oetete L [ Change [ Addition
NAME KUEHNER, P. DENIS NAME
STREET ADDRESS | 4301 SANIBEL-CAPTIVA ROAD STREET ADDRESS
CITY-5T-21P SANIBEL, FL 33957 CITY-ST-2P
TILE [ pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE O oelete TiE [0 change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e ' O Delete TILE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TILE O pelete TIME [l chaags [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P - CITY-SI-2IP
TME [ Delete TME [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

11. | hereby certity that the infarmation supptied with this filing does not quality tor the exemptions contained in Chapler 118, Florida Statutes, 1 further certify that the information
indicated on this repor i5 true curategand that my signature shall have the same leqal effect as if made under oalh that | am a managing member or manager of the
limitad liability company or th ﬁf{e powered to axecute this report as required by Chapter €08, Florida Statutes.

‘i /A

SIGNATUREL 4 J}—ﬁ[ Lﬂ

SIGNATURE AND Typen oR PRIFDHAME OF su: GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\




