FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000017549 T 04-16-2004 90412 045 ***¥50.00

1. Entity Name

KRUSZKA PROPERTIES, LLC

Principal Place of Business Mailing Address

4253 BAY BEACH LANE, A-4 4253 BAY BEACH LANE, A-4

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 ,
2. Principal Place of Business 3. Mailing Address i Hll”l" I‘] "m ’“” "(” "“] “I ’
gth Stroet .

T

4394 o
i . . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 03292004 Chg-LLC CR2E083 (10/03)
City & Siate City & State . 4. FEI Number Applied For
Fra,n’d.s U]/ e WI Not Applicable
dip Country ?3, Zb Cﬂg‘yﬁ 5. Certificate of Status Dasired 0 ?i'gglﬁlﬂﬁo“al
T e G- Name- 8 Addross of Currant Reglstered Agontmmcasseese e i sms, onme= ToName and Address of Now.Registered Agent—— s
Name
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVYD., STE. 320 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33819

City FL—I7ip Gode

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistered agent.

PR e Ty -
SIGNATURE - : i Tl
o em e -a . Signature, typed or printed name of registered agent end title If applicable. (NOTE: Registered Agent signature required when rginstating) DATE
" Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 . Florida Department of State

8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e - 7 Dekte Lt MGR Change  [] AddTlion

AAE YAME Neal Kruszka [ Grarg

STREET ADDRESS STREET ADDRESS 4374 lOB.th Street

CITY-ST-2P CTY-ST-2IP Franksville, WI 53126

T £ Deletz T MGR [T Change Addition

NAME NAME Sandra A Xruszka

STREET ADDRESS streeTabDRESs | 4374 108th Street

GiTY-S1-ZP CITY-S7-2IP Franksville, WI 53126

Time O ekt T ) [ Change 1 Acdition.
CAME -z e w0 O - WME T | TS e e o S e T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

MLE {1 Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE [] Delate TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS |- o . STREEY ADDRESS

cmy-sr-zi | LT CITY-5T-21P

TITLE O oerete TITLE [ change [ Addition

NAME L. L NAME

STREET ADDRESS |’ T STREET ADDRESS

CCITY-§T-ZP e e e e e CITY-ST-2IP

11. | hereby certify that the infrmation supplied @ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further centily that the information

indicated on this repo: and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa d raceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /«»W Savdre. Bruszla. "/‘ijatl ZL2-878-5112

SIGNATURE AND TYPED OR PRINTED NAME OF SINING MANA(W MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




