FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-18-2005 90382 011 ****55.00

DOCUMENT # L04000007192

1. Entity Name
KUNSHIER PROPERTIES, LLC

Principal Ptace of Business

12248 SHERWOOD ROAD
BOKEELIA, FL 33922

Mailing Address

12248 SHERWOOD ROAD
BOKEELIA, FL 33922

(R Lt

T

2. Principal Place of Business 3. Mﬂng Addres
0. Box 5]
Apt, X ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01312005 Chg-LLC CR2E083 (10/03)
City & State Cﬁ & State L. 4. FEi Number ] Applied For
DK’Cd (ta F(_. 7’7"" _3// ch?o? Not Applicable
Zip Country Zip Country " . 35_00 Additional
5..3 q A~ L e 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — —— ~Nama—- - [ — — - —_—

KUNSHIER, DENA MARIE
12248 SHERWCOD ROAD
BOKEELIA, FL 33922

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatura réquired when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS / CHANGES -

9. MANAGING MEMBERS/ MANAGERS 10.

TIMLE MGR J Delete TITLE {1 Change  [J Addition
NAME KUNSHIER, DENA MARIE NAME

STREET ADDARESS | 12248 SHERWOOD ROAD STREET ADDAESS

CITY-ST-21P BOKEELIA, FL 33922 CITY-5T-2IP

TITLE 5 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ Change {77 Aadition
MAME o I 1Y . L e _

STREET ADDRESS STREET ADDRESS

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

e O pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE [ petete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O pejete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2P .

1. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. [ fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability comzany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Euu_ “Dane Feneller

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Phone %

By 05 239225555



