FILED

2008 LN NNUAL REPORT MY Jun 30, 2005 8:00 am
DOGUMENT # L03000048132 Secretary of State
1. Entity Name 06-30-2005 90084 035 ***150.00

KURY-NAMEN INVESTMENTS, LLC

Principal Place of Business Mailing Address
......

JACKSONVILLE, FL 33266 2 2.2 ¥ JACKSONVILLE, FL SeH T 20060811

{120 2o femes Rean) O 0GR
_—Z’ U ATE (Le L S -
05032005Nc Chg-LLC CR2E083 {10/03)
DO NOT WR'TE lN TH 'S SPACE 4. FE1 Number Applied For
NOT APPLICABLE Not Applicable

. _ . ; ~ ) 5. Certificate of Status Desired [ ?ei g&af:c‘:'“"al

8. Name and Address of Current Hagistered Agent

NAMEN, WILLIAM J ILljE Do NOT WRITE
JACKSONVILLE, FL 32250 IN THlS SPACE

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

SIGNATURE

naturs, typed o printed name of registared ageni and (ke U applicable. {NOTE: Reqisterac Agent signature required when reinsiating) DATE

Filing Fee Is $50.00
Due by Septoember 7, 2005

9. MANAGING MEMBERS/MANAGERS
TIng MGR v
NAME NAMEN, WILLIAM J 1ll

STREET ADDRESS | 6936 MADRIE-AVE. Adile B wimss R ST 120
orv-si-2P | JACKSONVILLE, FL 22343 2 L LS ™\
TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

- - - - ¢

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cmy-ST-2ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-St-aip

11. } hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatfe shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered tdexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / NN \L'\ [ /257//%

3 - V7
SIGNATURE AND TYFED OR PRI EOF stsm@ MEMBER, OR AU EPRESENTATIVE Dava Daytime Phone #




: ATTACHMENT

- _AODK | [
L3 o830

Division of Corporations
PO Box 6198
Tallahassee, FI. 32314

May 3, 2005

Dear Sir or Madam:

The offices of Dr. William J. Namen, II, D.P.M., P.A., moved during 2004, The Annual
Report Notice was not received by the corporation and it was just noted that the annual
fee had not been paid.

Enclosed is the Annual Report and a check for $150.00. We respectfully request that the
late fee be waived due to not receiving the Annual Report Notice.

Thank you.



