2004 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # L03000020739 <

1. Entity Name

MALCOLM JAMES KUTNER, LLC

Principal Place of Business

415 MARGARET STREET
KEY WEST, FL 33040

Mailing Address

PO BOX 419
KEY WEST, FL 33041

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED / %/ 7

9005 JAN 14 PR 2: 02

SECRETARY OF STATE
TALLARASSEE, FLORIDA

(A A

08092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
2i Count Zi Count i
P ountry s ountry 5. Certificate of Status Desied ~ [1 $9-00 Additonal
) Fee Requirad
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name

KUTNER, MALCOLM J
415 MARGARET STREET
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agenl ang tile if applicable.

{MOTE: Regislerad Agenl signalure reguired whan rainslating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 3 Detete TITLE [0 Change [ Addition

NAME KUTNER, MALCOLM J NAME

STREET ADDRESS | PO BOX 419 STREET ADDRESS

CITY-5T-29 KEY WEST, FL 33041 CITY-ST-2F

TiNE O3 Detete TiTE [ Ghange [ Addition

NawE HAME 10004255971 1

STREET ADDRESS STREET ADORESS 11/08/04--01054--005  #%50, 1)

CITY-S57-2tP Ciry-§1-2IP -

TILE [ Delete TLE [ change [T Addilion

HAME NAME ' C

STREET ADDRESS |- . - e amewn — 3 SVREETADDRESS | _ o

CiTY-57-2IP CITY-57-2IP .

TME O pexete TITLE - o == 1D Change.__ [ Addition, |,

HAME NAME T

STREET ADDRESS STREET ADORESS

CITY-53-2IF CITY-5T-ZiP )

TIILE J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-87-2IP

TiLE O Delete TITLE L b % @g ™~

"‘“f - 53 EE

STREET ADORESS STREET ADDRESS 3

CITY-51-2iP / CiTY-ST-2IP 0 ‘w\i.ﬂ”ilﬂﬁ

11. | hereby certify that tha infarmation supplied with fhis filing does, not guality for the exemption stated in Sgttion 11 {3)(i}, Florida Sta%&_furmer certify that the infarmation
indicated on this report isfirue and accurgle andghat my gig re shgfl hava the egal effect as if fhade undgf oath; that | am a ing member or manager of the

limited liability company pr thg receiver of truste¢ empowergcfo exel

orl as required by Chapter 608, Florida Statutes.

SIGNATUQQMETJRMQTM/{? // £ %/034’ i

NAGHOUEMBER, MXMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/f |
OR FHINTRE NAME
/




@Zuelch R
. - . MoreThan An Accounnng Flrm
- “November 3, 2004 : -
3 Division of Corporations o -
PO Box 6478 ' - C -
- Taliahassec Fim32514” — T T T T
-  To Whom It May Concérn: 8 “_ - - =
“=This letter is regardmg the dissolution of Ma]colm James Kutner, LLC (Doc.#_ =~
-1.03000020739). Attached is the 2004 Annual-Report for the dissolved LLC, along with- ar
check for the annual filing fees. We are respectfully requesting a waiver of the penaities
- .in this case. The taxpayer never received a notice for a payment due until the attached
___notice of dissolution. -
Accountant 7 -

937 Fleming Street » Key West, FL 33040  Phone: (305) 294-8137  Facsimile: (305) 29_4-.(1872 -



