FILED
2006 LIMITED LIABILITY CCMPANY Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;Jml:nENT # 104000009206 08-08-2006 90033 045 ****55 00
KUCH MARKING SERVICE LLC
Principal Place of Business Mailing Address ~Uuylo a b
4235 BURTONWCOD CIRCLE 4235 BURTONWOOD CIRCLE
PENSACOLA, FL 32514 PENSACOLA, FL 32514
> TS v TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272008 Chg-LLC CR2E0S3 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3171949 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired A E‘f’e‘gg‘lﬁrd:ci:m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
KUCH, WILLIAM D ™ - -
4235 BURTONWOOQD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

- City FL | Zip Code

8. The above named entity subri.:‘!ﬂs this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. ryped or p@e&_name ol registered agent and ttle il applicatile. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TITLE MGR - 2 O Delete TITLE [ change (1 Adaition
NAME KUCH, WILLEAM D NAVE
STREET ADDRESS | 4235 BURTONWOQOD CIRCLE STREET ADDRESS
CilY-§T-2IP PENSACOLA, FL 32514 CITY-ST-2P
TITLE E ’ 1 Delete TILE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ty -§T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p ' CITY-S1-2IP
TILE CT Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE {7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-2I

11. | hereby certify jhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered (o execute this report as rgquired by Chapter 608, Florida Statutes.

Wiiliam D, Kuakh. |
SIGNATURE: PV Rl $-1-0b Y50 - 411 -8 245

i
SIINATURE AND TYPED QRYEAfet NAME OF SIGNING MANAGING MEWBER, WANAGER, OR Aumonlz?b.{«zpnesemnlve Data Daytime Phone i




