2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048132

1. Entity Name
KURY-NAMEN INVESTMENTS, LLC

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business

9310 OLD KiNGS ROAD
SUITE 1201
EIECKSONVILLE FL 82257

Mailing Address

8310 OLD KINGS ROAD
SUITE 1201
ﬂ%CKSONVJLLE FL 32257

VRN

2, Principal Place of Businass

3. Mai!ingiééd!ess

Suite, Apt. #, etc,

Suite, Apt. #, etc,

1st MOORE CR2E083 (10/05)
City & State City & Srate 4. FE{ Number Applied For
NO-T APPLICABLE Nd{_Appiicaic-?
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
FeE _F{equnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
If\i]éﬂ\shéEl\?Agg%]ﬁ/AE}{le Street Address (7.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32250
City FL | Zip Code

8. The above named entity submits this statemant for thefyurpose of chznging its registered office or reglster_ed agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of registeded agent,

4

SIGNATURE _%m - N
Signalgelype: cr"pn'ued name d‘ﬁqslered agert Wie it epplicable. Y {NOTE, Registerec Agent signalure required when reinstatmg} DATE -
Rt L R AL A T T T e Y B
.. FILENOW FEE S $50.00 . .
Malte Check Payable to Florida Department of State.
LT T e Due By May 1,206, N
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES L
TITLE MGR 1 Delete TITE [ Change 7] Adddion
NAME NAMEN, WILLIAM J 11 NAME
STACET ADDRESS (9310 OLD KINGS ROAD SUITE 1201 STREET ADDRESS o M54
oTY-51-28 | JAGKSONVILLE FL 32257 e L 4/ 2B/ 0B-G0050-001 50.00
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STRFET ADDRESS
CiTY-5T-21P CEY-57-29
BILE [ belee Lk [ Change [ Addition
NAME NaME _ e e .
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYAEEY ADDRESS
Y -ST-7P CiTY-ST-ZP
TIRE L petete HILE (DG Change [ Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-S7-2IP CITY-5T-2iF
THLE 3 Delete IME [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21 CAY-ST-ZP

11, | hereby certity that the infarmation supplied wilh this filing does not qualify for the exemptions comained in Section 11, Florida Statutes. | further cerify that the information

indisated on this report is true 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 hability company or the receiver or trustee empowsrad 1o execule this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:

BIGHATURE ANR D NA]

IGMING.

/

MANAGER, OR AUTHORIZED REPRESENTATIVE

Bute Dayhme Phona ¥




